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SUPPORT The House of Delegates in Chicago adopted the following 
Pp resolution : 


Whereas: The Division of Public and Professional Welfare of 

the American Osteopathic Association and its staff have con- 

P tinued in their performance of noteworthy achievement through- 
° out the year just completed ; therefore, 


x ° Be it Resolved that we extend to them a unanimous vote of 


most sincere esteem for their efforts. 
SEND IN YOUR 


P. & P.W. Works for you... but It’s Your Job, too....The 
CONTRIBUTION best Christmas present you can give yourself and your profes- 
TODAY! sion is @ contribution to the Division of Public and Professional 

Welfare! 


Steinbrocker's Arthritis 


“Of books on arthritis there seems to be no end, but finally this one 
appears which makes all others unnecessary. One of the best sections 
is the chapter on manipulative surgery, which if understood and 
properly applied will relieve the patient . . . One can ill afford to 
be without this volume for constant reference.” 


The above review is but one of many which in effect state that this is the finest book on the clinical diag- 
nosis and treatment of Arthritis yet to be published. 

Above all, this book is practical. Dr. Steinbrocker purposely made it that way. He answered the urgent request 
of doctors everywhere to give them a book that would be a sound, sane and dependable guide in office and 
bedside management—not a presentation of theory and controversy. Through each stage of examination and 
diagnosis Dr. Steinbrocker is constantly beside you pointing out significant symptoms and clinical clues that 
lead you to a successful conclusion. He particularly stresses those conditions which you most frequently 
see in your daily office and bedside practice—lumbago, gout, sciatica, painful shoulder, painful feet, etc. 
Furthermore, he shows when these conditions are symptomatic of arthritis and when they are not. 

One of this book’s great features is its coverage of treatment and management— 
relief of pain. Manipulative therapy, rest, diet, vitamin therapy, constitutional therapy, 
fever and endocrine therapy, use of analgesics, gold and foreign protein therapy—all Vy 


are given with indications and directions for their use. 


By Orto Sremnprocker, B.S.. M.D.. Assistant Attending Physician; Chief, Arthritis Clinic, Bellevue 
Fourth Medical Division, New York City. With special chapters by Joun G. Kuuns, A.B., M.D.. F.A Food ta 
Chief of - cree and Surgical Service, Robert Breck Brigham Hospital, Boston. 606 pages, 6"x9”, 321 illustra- BUY WAR BONDS 


tions. $8.00. AND STAMPS 
W. B. SAUNDERS COMPANY, West Washington Square, Philadelphia 
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LEVEN YEARS AGO the Stu- 
dent Loan Fund of the Amer- 
ican Osteopathic Association was 
set up to help worthy students 
in osteopathic colleges who have 
exhausted other sources of finan- 
cial assistance. 


The annual sale of Christmas 
Seals to osteopathic physicians, 
their patients and friends, has 
been the principal source of in- 
come, although there have been 
other gifts and bequests. 


The total receipts to date were 
$37,565.62, of which $31,705.51 
were from contributions; 
$4,557.72 from interest on loans; 
and $1,302.39 from interest on in- 
vestments which were donated 
to the fund. The above amount 
does not include the repayments 
At the 
close of the fiscal year, May 31, 
1942, this fund had a net worth 


of principal on loans. 


FROM STUDENT 
TO DOCTOR 
is an 
EXPENSIVE 
TRANSITION 


Many Students 
Need Help! 


of $31,249.47, covering cash, in- 
vestments, and notes receivable. 


The expenses of operating the 
fund have been kept at a mini- 
mum. They have consisted chief- 
ly of the cost of the annual seal 
campaign. 


Loans have been made to 140 
deserving students, both men 
and women. Of these loans 61 
have repaid in full and 79 are 


outstanding. 


All available cash is constant- 
ly on loan and applicants for 
loans are on file awaiting actior. 
Contributions are needed io 
meet the increasing number o! 
requests for loans, due to the 
concentrated course of study 
which leaves little time for earn- 
ing money, as in former vacation 
periods. 

The Committee requests $1.00 
for each sheet of 100 seals, but 
hopes that the average contribu- 
tion will exceed that amount. 
Every year there are more and 


larger gifts. The names of all 
donors, professional and lay 
who give $5.00 or more, will be 
published in the Forum of 
Osteopathy. 

The Student Loan Fund Com- 
mittee deeply appreciates you! 
previous contributions and is 
again anticipating your generous 


support this season. 


Send in your contribution today 


Enlist the interest of your patients and friends 


OSTEOPATHIC STUDENT LOAN FUND COMMITTEE 


540 N. Michigan Ave. 


Chicago, Illinois 
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takes a Good Idea to live - 
30 YEARS... 


Back of every Camp Support is one mo- 
tivating idea . . . as fresh and authentic 
as the day it was born. It is to make 
anatomical supports — scientifically de- 
signed to lay a foundation about the 
pelvis by means of the Camp adjustment. 

This is an arrangement of lacings 
adapted from the familiar system of 
“block and tackle” used in lifting and 
moving heavy weights. By bringing all 
the fibres of the material of the support 
evenly and perfectly into play, this ad- 
justment achieves the desired degree 
of firmness about the pelvis and thus 
no pressure upon the spinal column or 


During 30 years—though 
the basic idea remains un- 
changed — Camp supports 
have been constantly im- 
proved by incorporating 
ideas gleaned from special- 
ists prominent in their re- 
spective fields and from 
our own experience in 
handling materials and fit- 
ting patients. 

You will find that spe- 
cial consideration has been 
given to type-of-build and 
to proportionate irregular- 
ities . . . for instance, the 
pendulous abdomen, the 
varied length of the gluteal 
line and enlarged thighs. 


We believe our continuing advances 


’ . . in the field of scientific supports are in 
Illustrating function of Camp Support. keeping with our tradition of service to 
Actual photographs with skeletons indrawn. the medical profession. 


Fundamental Accomplishments in the 
Design and Construction of the 
Camp System of Supports 
@ Ability to secure varying degrees of firm- 

ness about the pelvis. 
@ Adequate support of the a 


bdomen without 


compression. ith- 
, Jackson, 1 column wi 
Made by S. H. Camp & of Ample support of the 
Michigan. World's Largest Men out pressure upon any Po 


New York, 
Scientific Supports. Offices in rt of the gluteal region. 
Chicago, Windsor, Ont., London, England. @ Suppo 
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@ Provides Minerals In Assimilable Form 
© Promotes Elimination Through Bland Bulk 


(Plantago ovata), these minerals — Calcium, Phos- 
phorus, Magnesium, Iron, Copper, Manganese, Zinc 
and Iodine—have been found to be easily assimilated 


In current studies on malnutrition, many disturb- 
ances have been traced to mineral deficiency. Ess- 
colloid Supplement, backed by six years of clinical 


research, is a product designed to supply extra 
amounts of the essential minerals most often lack- 
ing in present-day diets. Colloidally dispersed in 


and readily available tothe patient. By using the bland, 
lubricating bulk of psyllium as the carrier, Esscolloid 
Supplement also becomes an aid to regular elimina- 


the jelly-forming outer layer of blond psyllium tion and helps free the system of waste poisons. 


WIDELY USED AND ENDORSED 


Many doctors throughout the United States are recommending 
the regular use of Esscolloid Supplement. Typical of scores of let- 
ters, Dr. K. A. B. says, “I am enthused with the beneficial and, in 
some Cases, amazing results of its use”. We urge you to “discover” 
Esscolloid Supplement for yourself by accepting our trial offer 
and mailing the coupon below. 


THE ESSCOLLOID CO. 


New York, N. Y. Minneapolis, Minn. 


ACCEPT THE SPECIAL 
PROFESSIONAL OFFER: 


Because no valid clini- 

cal test can be made 

with a sample or on a 

single patient, we have 

arranged a special intro- 

ductory offer to make it 

easy for you to give Es- 

_ scolloid Supplement an 

adequate trial. To elim- 

inate any risk on your part, we guarantee 

a full refund of ; oa money if you are not 
entirely satisfe THE ESSCOLLOID CO,, Dept. A, 430 Oak Grove St, Minneapolis, Minn. 

HERE IS OUR OFFER: Buy two Esscolloid I am interested in Esscolloid Supplement as checked below: 

Supplement at the professional price of [_] Please fill my order for Esscolloid Sup- Would like more information be- 

$1.75 (Retail $2.50). plement as per your professional offer. fore ordering. Please send, with- 

Get two Esscolloid Supplement FREE. 0 Check for $3.50 enclosed out obligation, literature, clinical 


0D Send C. O. D. ial. 

Your cost is $3.50 for four full 1 Ib: 2 soeaneianeiemenaees 

packages having a retail.or resale value 
of $ 10.00. 
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QUESTION: | have noticed that green, leafy, and yellow vegetables are 
listed as excellent sources of vitamin A, Is this true of canned vegetables or 


only of fresh, raw products ? 


ANSWER : The vitamin A activities of these vegetables, or for that 
matter foods in general, are not adversely affected by canning (1). The 
heat treatments employed in blanching and “cooking” of canned vege- 
tables destroy the enzymes in these vegetables; and the permanently 
sealed can protects the food from the air during storage and distribution, 
Hence, frequent consumption of green, leafy, or yellow vegetables, either 
fresh or canned, may be relied upon to supply important amounts of 
vitamin A (2), 


American Can Company, 230 Park Avenue, New York, N. Y. 


(1) 1938, Nutrition Abstracts and Reviews 8, 281 

(2) 1939, Food and Life: Yearbook of Agriculture 
U.S. Dept. Agriculture, U. S. Gov't 
Printing Office, Washington, D. C. 


‘ 
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THERAPY vs. RELIEF 


IN CHRONIC CONSTIPATION 


Miss M.: 


Chronic constipation, with 
attendant poor complexion, 


only temporary relief from 


bad breath, fatigue, depression, 


home remedies. 


HRONIC CONSTIPATION can be 
relieved temporarily in many 
ways, but it often proves to be one 
of the hardest conditions to correct. 
Frequently, correction of the 
basic condition can be achieved 
naturally through the use of 
Borden’s Beta Lactose. By promot- 
ing growth of the normal intestinal 


flora, Borden’s Beta Lactose in 
many cases corrects the abnormal 
degree of ‘intestinal putrefaction 
so often responsible for chronic 
constipation. 

Fortunately, too, Borden's Beta 
Lactose is five times more soluble 
and much more palatable than or- 
dinary milk sugar—which makes it 


BETA LACTOSE 


A BORDEN PRESCRIPTION PRODUCT 


easier to use. Doses of as much as 


two ounces a day are easy to take. 
No directions to the laity appear 

on or in the container. 

(Please enclose professional card 

or letterhead when requesting lit- 

erature or samples. The Borden Co., 

350 Madison Ave., New York City.) 


AMERICAN 
MEDICAL 
ASS” 


5 
3 
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RN 
17 Battery Place, 


Physicians” is a concise, 
helpful monograph con- 
taining specific information 
and tested Karo feeding 
formulas. Sent postpaid. 
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Treatment of Constipation 
by mechanical means 
may prove effective 


If habit-forming laxa- 
tives and cathartics 
have proved inadequate 
or are not tolerated, 
sometimes mechanical  DILAT RS 
means will restore nor- = 
mal bowel tone. As an Set of 4 graduated 
adjunctive treatment _ sizes, $3.75 per set, or 
these dilators have available for your pa- 
proved of value also in _ tients at ethical drug 
the therapy of hemor- _ stores, or order from 
rhoids by elimination your regular surgical 
of constipation, reliev- supply house. 


ing congestion of blood 


Write for brochure. 


F. E. YOUNG & CO. 
442 E. 75th ST. 
CHICAGO, ILLINOIS 


NATURAL 
ESTROGENIC 
HORMONES 


direct to the laity. 
derived from the Urine of pregnant mares 
100—1 cc amps. 


10,000 International units per cc $15.00 
2,000 International units percc$ 7.00 


Order directly from: 


THE KURT COMPANY 
Physician and Hospital Supplies 
6432 Cass Avenue 
Detroit, Mich. 


6 
yhen_other Modatitiee tal 
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MEDICAL FINING CO. IeS 
Note: 
| the same. calorie | 
and establishment of 
| ireulation. 
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PRESENTS A NEW COMPOUND 


ARS of laboratory and clinical study have 
b this effective vasoconstrictor which 
will provide more prompt and prolonged relief 
from nasal congestion. Preferred by physicians 
and patients because of absence of local and sys- 
temic side effects, PRIVINE* Hydrochloride has a 
more sustained action, outlasting in most cases 
the effect of other vasoactive fluids. 

Clinical solutions have been prepared in line 
with modern requirements set up for nasal medi- 
cation by authoritative investigators. They are 
strongly buffered to resist alkaline pathological 
secretion and to preserve a normal, slightly acid 


“Trade Mark Reg. U.S. Pat. Of. 


CIBA RESEARCH 


reaction of the nasal mucosa. Their isotonicity 
and the reaction of the solution (pH—6.2) are 
specifically recommended for the restoration and 
preservation of the ciliary activity and the nor- 
mal physiology of mucous membranes. The use of 
PRIVINE Hydrochloride is not followed by a com- 
pensatory swelling of the mucosa. 


PRIVINE HYDROCHLORIDE is a most eco- 
nomical and efficient nasal medication. Issued as 
an 0.1% solution, bottles of 1 oz. with dropper. 
An 0.05% solution is available especially for 


children. 


Pharmaceutical Produch, Ine. 


SUMMIT, NEW JERSEY 


: 
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Hi-Potency 

B-COMPLEX 


ure, Therapeutic 
Dosages 


BeCoJection 


Hi-potency per cc.: 
30 mg.; Bs 


62 Cortlandt St. New York, N.Y. Niacinamide.... 50 mg.; Pantothenic... . 
Supplied: 10 cc. vials. 


Hi-potency per tablet: 
B, (Thiamine) 
(Riboflavin) 
B. (Pyridoxine) 


BeCoFerric 


Hi-potency BeCoPlex formula plus 60 mg. Ferric 
Phosphate, providing 15 mg. iron (a full daily 
adult requirement). 


Standard of Bisel picks Ferric Phosphate is a proven utilizable iron that 
strength, quality and aes does not destroy the B factors in combination. 
purity unsurpassed. 
Assured uniformity in- x* 
dicatesuniformclinical — 


BeCoPlex and BeCoFerric tablets are supplied in 
contains—Methy] Sali- =p) |e bottles of 50, 100, 500, 1000; and for Industrial 
use in handy, pocket-size, non-breakable, bake- 


enthol, Camphor, —— * lite vials of 14 tablets (a two weeks’ supply). 

Pine Oil and Thymo ENFTR 

in a Mutton Suet Base. 


“Use Penetro counter- p Write for further data 


irritation in all condi- | 
tions in which it is (eee | and quantity prices. 


justified.” 


qs the DIRECT “METHOD 
TREATING BRONET BEC 
pirect, repetitive action! qherein lies vapo 
Cresolene’s notable efficacy. With the vapo- 
Cresolene lamp in operation: the 2 
preathing draws the gecongestives mildly anti- 
there 
Brow 
= 
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If your prescription for a vaginal douche reads —‘‘Lorate 
— use as directed,’ you have the assurance that your pa- 
tient obtains these benefits: 


A pleasant scented powder that is suitable for the preparation 
of a hot, tepid, or cold irrigation, its detergent action always 
equally effective ... 


A douche that is well adapted for routine cleansing after 
menstruation; douching after childbirth and after gyneco- 
logical operations; as a detergent in leukorrhea, Trichomonas 
vaginalis and other forms of vaginitis; in cervicitis; for pessary 
wearers, and as a deodorant in conditions attended by fetid 
discharge. 


Lorate is a skillful blend of sodium perborate, sodium bicar- 
bonate, and sodium chloride, with menthol and aromatics. 


If you desire a trial supply of Lorate, please write a request on your 
letterhead to the Department of Professional Service. Available at 
all drugstores in 8-ounce tins. 


THE LORATE COMPANY, INC. - 123 West 18th St. » New York City 
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MAXIMUM 
PATIENT 
COMFORT 


As the flying squadron peels off 
at split-second intervals, unified as 
a team. so the combination of 
Monécaine HCl and NovestOil 
.work as a team to bring comfort 
to the patient .. . after, as well as 
during operative procedure. 


NOVOCOL CHEMICAL 


FG. CO., Inc. 


Journal A.O.A. 
1942 


Toronto - London - Buenos agin 


2911-23 ATLANTIC AVE. « BROOKL 
Aires - Rio 


~ we 
a 
| 
OFFI 
CIAL U.S. NAVY 
| deeP profound local anestbest@ during the 
operation 
qnestneticr is gaminis rered gnesine- 
Nook, provide aeeP pamary for 
one * more Novest-O# Ampules may | 
(4 snjected *° produce joca! anal: 
analges4 for prolonged postopera” 
| the combined and 
| patient comiort from several aays *° a week 
Order throug? your surgical supbly Dealer 
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WHEN YOUNG AND OLD SIT DOWN TOGETHER 


As the cycle of living runs 

its course, we find that the 
dietary needs of the aging 
individual tend to return to 


those of the very young 
child. 


In both age periods the emphasis 
is toward the kind of food which, 
while rich in nutritive essentials, 
is nonetheless light, easily digested 
and readily assimilated. 


Integral, therefore, in the dieta- 
ries of young and old is 


HORLICK’S 
FORTIFIED 


Prepared with either water or milk, 
Horlick’s Fortified 


Provides basic nutrition in liquid 
form 


Imposes little or no strain on diges- 
tion 


Insures a recognized daily minimum 
requirement of Vitamins A, B:, D 


and 50% of G 


Peecommend 
HORLICK’S 


The Complete Malted Milk— 
Not Just a Malt Flavoring 
for Milk. 


LICK 


Journal A.O.A. 11 
December, 1942 
“Oi 
— 
- . 
| = ‘ 
\ 
K 


0.A. 
PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS oe A. 


THE MODERN HIGHWAY 
to Relief from Congestion 


MINIT-RUB is as modern as the new clover-leaf highways in 

helping relieve congestion. MINIT-RUB brings a glow of sooth- 
ing warmth to affected areas. It stimulates 
circulation by cdunterirritant action, aids in 
relieving by promoting a better flow of blood 
and lymph. MINIT-RUB is clean, conven- 
ient, economical. 


Rub in MINIT-RUB for helpful relief in sore, aching 
muscles; Local congestion of uncomplicated colds; 
Simple neuralgias; Lumbago. 


MINIT-RUB The Modern Rub-In 


GREASELESS STAINLESS VANISHING 


Send for MINIT-RUB literature 


BRISTOL-MYERS COMPANY 
19 AO West 50th St. New York, N. Y. 
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SHOCK 


ITS DYNAMICS, OCCURRENCE AND 
MANAGEMENT 


By VIRGIL H. MOON, M.Sc., M.D. 
Professor of Pathology, 
Jefferson Medical College 


Octavo, 324 pages, illustrated with 36 engravings. 
Cloth, $4.50, net. 


This is a practical treatist on a subject of 
most timely interest. It provides a theoretic 
and practical knowledge of its mechanism, its 
conditions of occurrence, its early recog- 


THE PATHOLOGY OF 
TRAUMA 


By ALAN RICHARDS MORITZ, M.D. 
Professor of Legal Medicine, 
Harvard Medical School; etc. 


Octavo, 386 pages, illustrated with 117 engravings. 
Cloth, $6.00, net 


This book presents the pathological anat- 
omy and histology of traumatic lesions. It 
surveys the principal causes, the manner in 
which they appear to produce functional or 


nition, its prevention and its treatment. 
Surgeons, industrial physicians and doctors 
engaged in military practice will find it par- 
ticularly helpful. It includes an abundance of 
new information on diagnosis and treatment. 


organic disturbances, the pathological char- 
acteristics of the resulting lesions, the patho- 
genesis of their complications and sequelae 
and collateral evidence of medico-legal in- 
terest. 


Washington Square Philadelphia, Pa. 
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Constipation in Infancy 


Constipation in infancy probably commands the physician's 
attention more often than any other symptom that points to 
the need of readjusting a feeding formula. 


Laxatives 
not needed to relieve 


Constipation is a common complaint and oftentimes is the real 
reason for a slow gain in weight, restless nights and a fretful, 
uncomfortable baby. 


Constipation 


when the daily feedings 
are prepared from milk 
properly modified with 


Mellin’s Food 


Infants fed on milk and water in proportions suitable for 
healthy babies of given age and weight with an amount 
of Mellin’s Food to meet the carbohydrate requirement 
(six to eight level tablespoons to the full day’s mixture) 
are seldom constipated. 


Many use Mellin’s Food routinely in preparing 
bottle feedings, for they know from experience that regular 
stools of good consistency are characteristic of babies fed on 
milk properly modified with Mellin’s Food. These physicians 
thus avoid much of the trouble associated with infant feeding. 


Mellin’s Food Company, Boston, Mass. 


MELLIN'S FOOD: Produced by an infusion of Flour, 


Samples sent to physicians 
upon request. 


Bran and Malted Barley admixed 


with Potassium Bicarbonate — c xtrins, Proteins and Mineral Salts. 
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PHYSIOLOGICAL ECONOMY 


The closer the chemistry of substances, intro- 
duced into the body, resembles that of the 
organism, the less energy is necessary in pre- 
paring such substances by the body, to form a 
part of its fluids and tissues. Reference to the 
accompanying analysis of Kalak illustrates the 
point. The approximation of Kalak to the com- 
ponents of plasma is readily seen. Its bicar- 
bonate content, acid-base and buffer factors all 
point to Kalak as a safe, physiological fluid 
compatible with the most delicate human con- 
stitution. Further information may be had by 
addressing the company. 


Analysis of Kalak in Mille-Equivalents 


Alkaline Parts 
Sodium 


Thyroid Extract | 
(thyroglobulin). | 


“protein-free 


1.0 
55.5 


Potency Kalak Water Co. of New York, Inc. 


30 Rockefeller Plaza, New York, N. Y. 
(iodine 0.62%) 
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MEMBRANE 
Requires Balanced—Soothing Medication 


Nasal vaso-constrictor and counter-irritant 
-medication, when excessive in strength, usually 
produces a marked reaction. In such conditions 
as inflammatory nasal obstruction and acute 
coryza, such medication increases the conges- 
tion, injures the membrane and cilia, and ac- 
tually intensifies the discomforts rather than 
relieving them. 
rs : Penetro Nose Drops, a balanced medication, 
are not over medicated—yet a sustained shrink- 
ing effect of the turbinates is assured. They 
soothe and cool inflamed nasal membrane as 
they relieve congestion—afford ventilation Fang 
drainage. The active ingredients are Camphor, 


Samples and P Menthol, — and natural Ephedrine in 


light mineral oil 


literature PE NOSE 

on request NETRO DROPS 
E 


(better tolerated... 
less heart-stimulating 
effects) 


= 


Osteopathic Director, St. Joseph Laboratories, 

Memphis, Tenn. 
eee send me free, professional size sample 
of Penetro Nose Drops. 


The HARROWER LABORATORY, Inc. 


GLENDALE, CALIFORNIA 
NEW YORK CHICAGO DALLAS 
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Commando raids are dramatic and do their share in help- 
ing us win the war. Less spectacular, but equally important 
to Victory, is the role of nutrition in building a strong 
hard-hitting America. 

COCOMALT, the enriched food drink, is doing its part in 
the all-out effort toward better states of nutrition. For, 
COCOMALT contains vitamins A, B,, D and the minerals 
calcium, phosphorus and iron . . . all essential factors in 
well-balanced diets. 

More and more physicians are recommending this de- 
licious food drink for the entire family. The rich, full flavor 
of COCOMALLT, either hot or cold in milk, is a delightful 
drink for those who will not ordinarily drink milk alone. 


Cecomalt 
ENRICHED FOOD DRINK 


R. B. DAVIS COMPANY, Hoboken, N. J. 
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REPORTS FROM ENGLAND 
CITE THREE DISABILITIES AMONG 
FATIGUED WAR-WORKERS 


1. ENTEROPTOSIS 
WITH SYMPTOMS 


2. SACROILIAC SPRAIN 
(Other Back Injuries) 


3. HERNIA 


This probably explains why 
we are receiving here a greatly 
increased number of prescrip- 
tions for supports for these 
same conditions. 


When you augment your 
treatment of Enteroptosis with 
Symptoms by a Spencer, the 
support you prescribe is indi- 
vidually designed for the pa-: 
tient to help return abdominal 
organs to optimal functioning 
position—and to improve pos- 
ture. Frequently an immediate 
improvement in general health 
and mental outlook is noted. 


For inoperable Hernia, a 
Spencer is especially created : 
Spencer Sacroiliac Support for the patienf to gently, but Spencer Abdominal Support- 
for Men firmly, support the hernia, ing Belt for Women 
while guiding the body to better posture. Spencer Hernia Supports will not yield under 
strain or move out of place. They are comfortable, lightweight, flexible, easily laundered, 
durable, with no hard rubber or metal parts. 


For Sacroiliac Sprain, a special posture-corrective support is designed for the patient, 
in which is incorporated a simple band which encircles the pelvic girdle, immobilizing the 
affected joints. Usually prompt relief is experienced. 


Every Spencer Support is individually designed for the patient, of non-elastic material. 
Hence, the support it provides is constant, and the Spencer can be—and IS—guaranteed 
NEVER to lose its shape. Spencer Supports have never been made to stretch to fit; they 
have always been designed to fit. Why prescribe a support that soon loses its shape and 
becomes useless before worn out? Spencers are light, flexible, durable, easily laundered. 


For service, look in telephone book under “Spencer Corsetiere” or write direct to us. 


MAY WE SEND YOU BOOKLET? SPENCER INCORPORATED, 
137 Derby Ave., New Haven, Conn. 
In Canada: Rock Island, Quebec. 


SPENCER 


Please send me booklet, “How Spencer 
Supports Aid the Doctor’s Treatment.” 


Abdominal, Back and Breast Supports DO. 


Address Z-7 
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Aseptic Necrosis—A Result of Disturbed Circulation* 


.EUGENE R. KRAUS, D.O. 


Head of the X-Ray Department, New York Osteopathic Clinic 


The axiom of Dr. Still, “The rule of the artery 
is supreme,” applies to no phase of medicine more 
emphatically than it does to aseptic necrosis of bone. 
The importance of this subject to the surgeon, the 
radiologist, and particularly the osteopathic physician, 
cannot be overestimated. 


Despite the significance of this subject, up until 
the present time except for the esoteric groups of 
radiologists, and of orthopedic surgeons, and an occa- 
sional research pathologist, nothing was known as 
regards its cause ; and standard texts on pathology and 
medical practice seem entirely oblivious to its exist- 
ence. Speaking of the paucity of references to bone 
infarct, Kahlstrom’ points out that the topic is listed 
only three times in the cumulative index prior to 
1939. I discussed the subject of aseptic necrosis with 
my nephew who is a resident in pathology at one of 
the large hospitals in this city, and he suggested that 
one of the reasons more is not known about embolism 
in the bones, which incidentally is the cause of aseptic 
necrosis, is that while the viscera are studied routinely 
in post-mortem examinations so that infarction is 
found in organs such as the brain, heart, and kidney 
routinely, the bones are not studied unless there is 
some very special indication. This is due to the fact 
that bones are of such adamant tissue, and so often 
are asymptomatic, that such studies would be too 
time-consuming. 

The entire subject of aseptic necrosis is a com- 
pelling and interesting one, particularly since it fol- 
lows the usual pattern of accumulating medical 
knowledge, which consists in isolated discoveries of 
pathological, clinical, radiological and other facts. 
These must be pieced together until the jig-saw puz- 
zle is finally completed, showing a pattern which is 
the underlying background of many hitherto unex- 
plained conditions. 


To emphasize the importance of this syndrome 
symptomatologically the following conditions should 
be mentioned, any of which may be due to aseptic 
necrosis. A painful hip joint or a sudden limping in 


*Delivered before the monthly meeting of the Osteopathic Society 
of the City of New York, Sept. 23, 1942. 
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a child of ten would suggest Legg-Calvé-Perthes’ dis- 
ease. A painful knee joint in an adolescent might 
suggest Osgood-Schlatter’s disease. Pains in the feet 
in an adolescent might suggest Freiberg’s disease, 
while during this same period pains in the spine sug- 
gest Scheuermann’s disease. In the adult, trauma to 
the wrist which does not heal rapidly, or a painful 
knee following slight trauma, would suggest aseptic 
necrosis in any of these parts. In the wrist, it would 
be called Kienboeck’s disease and in the knee osteo- 
chondritis dessicans. Similar areas of aseptic necrosis 
could be suspected in association with caisson disease, 
arteriosclerosis and even hypertrophic arthritis. It is 
obvious that when a disease is so all-embracing clin- 
ically, the healing professions should be thoroughly 
familiar with it from the pathological, clinical and 
radiological phases. 


Eleven years ago, I made a study of Perthes’ 
disease (now frequently referred to as Legge-Calvé- 
Perthes’ disease), and at that time discussed the 
various causes. The final conclusion, after reviewing 
the literature, was that the etiology was unknown. 
Even at that time, we were aware of the fact that 
all of the disturbances of the epiphyses in various 
regions of the body during adolescence were probably 
related, and the conditions were classified as cartila- 
ginous dystrophy. This was an all-embracing term 
which meant nothing in particular and did not describe 
the cause. However, in the early nineteen-twenties, 
Axhausen? wrote an article on disturbances of circu- 
lation to the femoral head, and he was the first to 
suggest that this condition was due to emboli. He 
described the typical cuneiform infarction in bone 
resembling that of infarction in other parts of the 
body. Since it has always been thought that there 
were no end arteries in the bone, this opinion met 
with a great deal of opposition, but since then this 
theory has been confirmed by other investigators, 
notably Phemister*? and Chandler* to mention just a 
few. Phemister, for instance, says that even though 
there are no typical end arteries in the bone, certain 
diseased conditions will cause the formation of end 
arteries. 
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Since the eventual establishment of the cause of 
aseptic necrosis is the result of the coordination of 
many individual discoveries, it may be interesting to 
enumerate some of the milestones by which the etiol- 
ogy, pathology and clinical entity of aseptic necrosis 
were determined. 


In 1875, Langer claimed that bones contained 
end arteries (see Phemister*). In 1888, Koenig first 
described osteochondritis dessicans. In 1893, Barth 
showed that in transplanting bone, the entire bone 
dies and is replaced by bone from surrounding tissue. 
(Axhausen* later developed the theme and showed 
that endosteum and periosteum of transplants survive 
and take active part in the production of new bone 
together with bone from the surrounding tissues.) In 
1895, Roentgen discovered the x-ray. Chronologically 
the following conditions were discovered : 


In 1903, Koehler’s disease of the os navicular; 
in 1910, Legg-Calvé-Perthes’ disease; in 1910, Kien- 
boeck’s disease of the semilunar; in 1914, Freiberg’s 
disease of the head of the second metatarsal. During 
1920 to 1939, various articles by Axhausen appeared 
in German literature and in 1911 Bassoe discussed 
compressed air disease. Articles by Phemister have 
been published from 1931 until the present time, espe- 
cially two articles in the Archives of Surgery, August, 
1940 and December, 1940. 


De finition.—Aseptic necrosis is the death of bone 
caused by infarction. It affects particularly the ossify- 
ing centers in the epiphyses of the growing or adoles- 
cent child or, in the adult, the heads of long bones, 
the small bones of the extremities, and occasionally, as 
a result of systemic conditions, the shafts of long 
bones, 


Pathology.—An understanding of the process of 
aseptic necrosis occurring in one bone will explain a 
similar situation in any bone. Inasmuch as the head 
of the femur is involved most frequently, a description 
of this will probably be most satisfactory. Chandler* 
has described it so well in a recent article that I quote’ 
him: 


“The reaction of the femoral head to complete 
and incomplete interruption of its blood supply is the 
same as in any area with limited anastomotic connec- 
tions. The cellular element shows early alterations, 
osteoblastic cells disappear from their position along 
the bone trabeculae which surround the marrow 
spaces. The marrow spaces are filled with a fine pre- 
cipitate of necrotic material or later with fibrous 
tissue. The bony trabeculae gradually absorb and 
collapse under the pressure of weight bearing or 
muscle pull. These reactions may be distributed 
throughout the substance of the femoral head produc- 
ing the appearance of cysts in the roentgenogram or 
they may be massive causing the femoral head to 
appear as a sequestrum with increase of density as 
shown in the roentgenogram, New bone slowly fills in 
about the trabeculae in those areas invaded by capil- 
laries from adjacent viable areas. Complete oblitera- 
tion of the vessels of the ligamentum teres results in 
infarction of the area, near the fovea centralis, which 
is dependent on it. Bone death occurs and the area 
involved separates from the adjacent viable tissue 
forming a sequestrum. Should the blood supply be 
only partially obliterated, the necrosis of bone may be 
incomplete and scattered throughout the femoral head 
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combining zones of necrosis with areas of repair. As 
new sources of nutrition develop from adjacent areas, 
an attempt at replacement of bone tissue occurs. If 
the immediate environment is vascular, this process 
is rapid and more complete, if avascular, repair 
is slow and limited. Phemister has given the term 
‘creeping substitution’ to this process of replacement 
of necrotic bone.” 


The routine use of the x-ray has probably been 
the most important single factor in correlating the 
various clinical entities suggesting that there is a 
single underlying cause which applies to all of these 
bone derangements. It remained for the surgeon and 
the pathologist to prove by operation and microscopic 
study that this underlying condition is one of dis- 
turbed circulation causing aseptic necrosis of bone. 
Such roentgen studies vary with the site affected and 
the stage of progress of the disease. For this reason, 
the various areas involved will be discussed under 
separate headings. In general, it may be stated that 
in circulatory changes of bone, the pathology seen on 
the film is interpreted in terms of changes of density 
in the osseous tissue. 


In the early stages, there may be no changes vis- 
ualized on the roentgenogram. After a month or two, 
however, there will be seen a decalcification of the 
adjacent viable bone. This decalcification is in con- 
trast with the necrotic bone which, retaining its cal- 
cium, is therefore denser. If the disease process is 
limited, there may be portions of increased density 
surrounded by decalcified bone throughout. If the 
process is massive, as in the instance of complete 
death of the head of the femur, the entire bone shows 
increased density and may be visualized as a seques- 
trum. If the necrosis affects the head of a long bone, 
distortion of the part where it is subject to muscle 
pull or weight bearing may complicate the clinical 
picture, and be visualized on the x-ray picture as a 
deformity. The process of repair by creeping substi- 
tution goes on, and the various changes are seen on 
the film since the dense bone is gradually carried off 
and new bone is laid down. This process causes a 
mottled appearance on the film. The process may go 
on to full repair, may be partial, or, as noted before, 
may become a sequestrum. If the process affects joint 
cartilage and this becomes destroyed, arthritic 
changes such as seen in x-ray studies of degenerative 
arthritis are noted. If the cartilage is uninvolved, the 
joint spaces remain intact. Vacuolization of the bones 
may occur due to various types of degeneration de- 
stroying the bone trabeculae and filling them with 
either fibrous or fatty tissue. 


We have given a general description of the 
history, pathology, and roentgen findings of circu- 
latory disturbances of bones, all of which may now 
be classed as aseptic necrosis. The following pages 
will be devoted to some of the more important clinical 
entities. We will divide the study into three parts: 
(1) The disease as affecting the articulating surfaces 
and small bones in adults, (2) circulatory disturb- 
ances of the growth centers in children and adoles- 
cents, (3) circulatory disturbances in certain systemic 
diseases in adults. 


Under the first part, since we are limited as to 
space, we will consider only osteochondritis dessicans, 
aseptic necrosis of the head of the femur and aseptic 
necrosis of the carpal semilunar. The comprehension 
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of the underlying cause and the subsequent effect on 
the bone in these three categories will give a general 
understanding of similar conditions occurring else- 
where in the skeletal tissue. 


Osteochondritis Dessicans.—This will be dis- 
cussed first since it was probably the first described 
and represents probably the smallest involvement. 
Indeed a massive process might be considered a com- 
bination of many areas of osteochronditis dessicans. 
There is one school of thought which classifies all 
the conditions which we now know to be aseptic 
necrosis as osteochondritis dessicans. We do not sub- 
scribe to this classification. According to Brailsford,* 
osteochrondritis dessicans was first described by Alex- 
ander Munroe in 1738. Koenig described it again in 
1888 and his description would be little changed to- 
day. Though Koenig described it as affecting the 
elbow joint only, this process can occur anywhere and 
has been found to affect particularly the mesial 
condyle of the knee. Both of these descriptions were 
made before the discovery of the x-ray, which is 
interesting in the light of the fact that we now depend 
on roentgen studies to make the diagnosis since such 
findings are pathognomonic. 


In the classical picture of osteochondritis affect- 
ing the mesial condyle, the patient usually gives a 
clinical history of having had a more or less recent 
injury, and it is thought that the modus operandi is 
either by transmitted trauma through the spine of the 
tibia to the femoral condyle or else through liga- 
mentous pull. Gradually the knee becomes painful, 
sometimes it is swollen, and there is tenderness over 
the mesial condyle. The x-ray findings show’ an 
excavated area in the condyle in which is lying a 
spicule of dense bone. There may be some decalcifica- 
tion around the excavated area. The pathology of this 
condition is one of localized aseptic necrosis and the 
spicule of bone is evidence of nonviability. The dead 
bone is covered with hyaline cartilage. It often mi- 
grates into the joint space where the bone may be 
absorbed, while the cartilage grows in the synovial 
fluid, calcifies and acts as a joint mouse. Sometimes 
creeping substitution occurs and here the dead bone 
is absorbed and replaced by living bone, but this is 
not usually the case, and it is necessary to resort to 
surgery to remove the necrotic bone and then repair 
can occur. It is through operations of this type that 
definite understanding of the nature of this condition 
has been established. 

Aseptic Necrosis of the Femoral Head.—Dis- 
turbances of the head of the femur were so frequent, 
that Axhausen? made his first contribution relating 
te infarction of the bone in this area, which in chil- 
dren and adults is affected most frequently by trauma. 
This can probably be explained by the fact that circu- 
lation here is more complex and more likely to be 
anomalous than in any of the other joints. Aseptic 
necrosis as a complication following fractures of the 
neck and dislocations of the head of the femur are 
not infrequent. This is also the locality in which 
Legg-Calvé-Perthes’ disease and slipped femoral epi- 
physis occurs which we now mention to correlate the 
two conditions, though the former disease will be con- 
sidered separately. The pathology of this condition has 
been given earlier in the paper. Speaking of this type 
of necrosis, Phemister* says: “Interruption of the 
blood supply with subsequent necrosis of the head of 
the femur produced by intracapsular fracture of the 
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femur constitutes by far the most important lesion 
produced by interruption of circulation of bone, be- 
cause of its adverse effects, which are too little real- 
ized by members of the medical profession.” 


The x-ray findings in these avascular femoral 
heads vary according to the length and severity of the 
disease. Sometimes density is increased, at other 
times it is lessened. Deformity and mottling may be 
present depending upon death of bone, formation of 
new bone, sequestration and weight bearing. If the 
joint cartilage is involved, arthritic findings eventually 
will be noted. 


Hodges, Phemister and Brunschwig* recognize 
four possible results from fracture of the femoral 
neck: “(1) At any age, but particularly in young 
subjects, when the femoral neck is fractured, the 
head may retain an adequate blood supply. .. . . Asa 
result of disuse, both fragments become osteoporotic, 
but union usually occurs. As soon as the fact of 
union can be established, the femoral head may be 
made to bear weight with safety, and with return to 
activity, the bone regains its normal density. (2) The 
head, though alive, may fail to unite. This results in 
the atrophy of disuse of both head and shaft which 
remains more or less permanent. (3) Lacking ade- 
quate blood supply, the head may die and retain its 
density in contrast to disuse osteoporosis of the neck, 
shaft, and pelvis. This reduces but does not preclude, 
the possibility of union, and when union does occur, 
there is gradual disintegration and removal of dead 
bone by creeping substitution from the living bone of 
the femoral neck. At this stage, if the femoral head 
is made to bear weight, it may suffer extensive col- 
lapse and even with proper protection from weight 
bearing, replacement may be irregular and incomplete. 
Motion without weight bearing hastens replacement. 
(4) The head may die and fail to unite with the 
neck, remaining for months or years as a dense for- 
eign body that in the roentgenogram contrasts with 
regional osteoporosis of disuse. Eventually, blood 
vessels and connective tissue may invade and absorb 
the dead bone, and in part replace it by living bone. 
Cavitation is apt to be the end result.” 

Kienboeck’s Disease of the semilunar was the 
first type of avascular necrosis of the carpals which 
was described, and consequently bears the name of 
its discoverer as so often happens in these conditions. 
Since then, it has been found that the other carpals 
have been similarly affected, particularly the scaphoid, 
which is often liable to fracture. Such fracture is 
often complicated by the death of part of the bone. 
For this reason, only involvement of the semilunar 
will be considered and whatever process occurs here 
would similarly affect the other carpals when they are 
exposed to disturbances of circulation. 


Kienboeck’s disease usually follows trauma to 
the wrist which may show nothing unusual in the 
x-ray demonstration at the time of accident. After 
about four weeks when recovery from the injury 
should have occurred, the patient continues to com- 
plain of a painful wrist. Usually at this time, or 
perhaps on subsequent x-ray studies, the semilunar 
is shown to be of increased density, such as is char- 
acteristic of dead bone and is in contrast with the 
surrounding osteoporotic bone. Here again the ne- 
crosed bone may gradually be absorbed by creeping 
substitution and during the process become mottled. 
If substitution of new bone is incomplete, operative 
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procedures are necessary, and it is from such opera- 
tions that the pathology of this condition has been 
verified. 


Aseptic Necrosis of the Growth Centers.—In 
considering avascular necrosis in the growing child, 
a few examples of typical cases will be discussed 
since space will not permit further description of all 
of them, and particularly since almost every year a 
new epiphyseal disturbance is being added to our 
ever-increasing knowledge. If the general principle 
involved under this heading is understood, it can be 
applied to any growth center. 


Freiberg’s or Koehler’s Disease, named after both 
men who described the condition at approximately 
the same time, is an aseptic necrosis which is localized 
at the head and adjacent shafts of the second meta- 
tarsal bone. It occurs mostly in adolescent girls, but 
cases have been described in adults. Here again oper- 
ative interference has been responsible for a definite 
understanding of the pathology which is that of an 
aseptic necrosis, and once understanding this, the 
x-ray findings are pathognomonic. Clinically the pa- 
tient may or may not give a history of trauma with 
painful and sometimes swollen foot which is resistant 
to treatment, but which may be relieved by protecting 
the joint with pads. The patient is then x-rayed and 
the findings which would be noted depend on the 
stage of progress. At first there may be just a flatten- 
ing of the metatarsal head. The condition may stop 
at this stage or proceed further to fragmentation of 
the growth center and an excavated appearance of the 
diaphysis and a thickening of the shaft adjacent to 
the head. Gradually as the process of creeping sub- 
stitution occurs, the x-ray shows a filling in of the 
fragmented head and the distorted upper end of the 
diaphysis. Eventually, epiphyseal closure occurs, but 
there is usually some residual flattening which per- 
sists throughout life. 


Osgood-Schlatter’'s Disease is a similar disturb- 
ance affecting the tibial tubercle and occurs in ado- 
lescents, particularly boys, and usually follows violent 
accident. These patients complain of painful and 
sometimes swollen areas in the neighborhood of the 
tibial tubercle and it is noted in those movements 
which put a strain on the quadriceps extensor tendon 
as, for example, flexion of the knee. The area about 
the tibial tubercle is often tender on palpation. The 
lateral roentgenogram of the knee shows fragmenta- 
tion and increased density of the tubercle if studied 
at a moderately advanced stage. Usually the condition 
is unilateral and the disturbed knee contrasts sharply 
with the other one. There is also likely to be osteopo- 
rosis of the tibia adjacent to the tubercle. 


Plate I.—This is a serial study of a case of fracture of the neck 
of the femur. X-ray pictures were taken over a period of almost five 
years. 


(A) Showing the fracture which occurred in August, 1937, 


(B) Post-reduction film following open operation and insertion of 
a screw. The neck and head of the femur are in good alignment. 


(C) X-ray made nine months later, May, 1938, showing callus 
formation. The fracture line is still slightly visible. The head of the 
femur appears to be normal. 


(D) Film taken in October, 1938. The fracture line has now dis- 
appeared, but there is some evidence of increased density in the head. 
The screw was removed following this picture. 


(E) X-ray study made in March, 1942. The fracture line has dis- 
appeared completely, but death of the head has occurred as evidenced 
by the‘increased density in the bone and the mottled appearance, plus 
the deformity of the weight-bearing area. : 


(F) Lateral view taken at the same time. 
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Legg-Calvé-Perthes’ Disease.—Probably the best 
known and most frequently found type of aseptic 
necrosis in adolescents is Legg-Calvé-Perthes’ disease. 
Axhausen* attributed it to embolic infarction. There 
is, to be sure, a great deal which is little understood 
about epiphyseal disturbances as, for example, why 
they are sometimes multiple, but the consensus seems 
to be proving Axhausen’s contention. 


We are all familiar with this condition which 
starts with a limp in one hip which at first may be 
recurrent but which eventually becomes persistent. 
Pain may be an important factor. Eventually the 
patient comes to the radiologist, but in the early stages 
of the disease, the x-ray may show no bone changes 
or only slight changes at the epiphyseal margins. Later 
the growth center becomes denser and fragmented 
and the surrounding bone somewhat osteoporotic. The 
capital epiphysis becomes flattened and mushroomed, 
sometimes .extending beyond the border of the ace- 
tabulum; in short, this is similar to the findings of 
circulatory disturbance of the head of the bone in the 
adult, except that we are not dealing with a completely 
formed bone. Gradually the reparative process oc- 
curs, the head of the bone fills out and an approxima- 
tion to the normal epiphysis occurs. There usually 
remains, however, some residual deformity and often 
there is some deformity of the acetabulum as well. 


Usually the joint cartilage is not involved, but 
due to the overgrowth in the head and the acetabulum, 
a basis is established here for a mechanical type of 
osteoarthritis which develops later in life. It is inter- 
esting to note that in a London letter of July 11, 
1942, reported in the Journal A.M.A., one of the dis- 
cussants in the Section of Radiology of the Royal 
Society of Medicine had this to say regarding Legg- 
Calvé-Perthes’ disease: It is “an avascular necrosis of 
the upper femoral epiphysis, which might be due to 
fracture of the neck in children, traumatic dislocation 
of the hip with rupture of the capsule in children, oper- 
ative reduction of a congenital dislocation with dis- 
section of the capsule, any operation on the hip which 
involved capsular injury, or any thrombosis or em- 
bolism of capsular vessels.”’ 


An interesting commentary on treatment is also 
injected into this same discussion. It has been the 
habit of orthopedists right along to immobilize young- 
sters affected by this disease. These British commen- 
tators say that treatment by immobilization in plaster 
is worthless. They say that coxa plana could be 
avoided and a normal contour of the head preserved 
by traction and recumbence for one or two years. 


Scheuermann’s Disease.—Since osteopathic physi- 
cians are called upon frequently to deal with painful 
conditions of the back, none of the adolescent condi- 
tions of which we have been speaking is more im- 
portant than Scheuermann’s disease. Indeed it has 
been the writer’s privilege to demonstrate this type 
of case at the staff meetings of the New York Osteo- 
pathic Clinic and to suggest that this condition should 
be suspected in all adolescents complaining of back- 
ache, because in his experience very few children do 
complain of backache without cause. It is surprising 
how frequently the presence of this condition is estab- 
lished by roentgen examination, 


Scheuermann first described epiphyseal lesions of 
the vertebral column in 1921 and he called it kyphosis 
dorsalis juvenilis. This was classified then in the 


Plate II.—This is a typical case of osteochondritis dessicans of 
the right knee. A defect will be noted in the right mesial condyle 
which contrasts with the homologue on the left knee. In addition to 
the discrepancy of the condyle, the film shows a piece of bone lying 
loose, which is usually observed in conditions of this kind. 


L R 


Plate II1I.—This is a case of Koehler’s or Freiberg’s disease at 
the head of the second metatarsal bone. A comparison of the right 
second metatarsal bone with the normal left will show the irregularity 
and flattening seen in many of these cases. Some cases show much 
more distortion and fragmentation, 


+ 


Plate 1V.—Comparison of the right and left knees laterally shows 
the characteristic deformity of the left tibial tubercle noted in Osgood- 
Schlatter’s disease. This patient was a dancer about 17 years of age 
who injured his knee while engaged in his occupation, 


generic term of osteochondritis of the spine. We now 
classify it under the general heading of circulatory 
disturbances of the growth centers. The pathological 
condition is supposed to be a subchondral necrosis of 
part of the vertebral body. It affects particularly the 
thoracolumbar region though it is often higher and 
sometimes lower. The condition varies in extent and 
location. If it is extensive, the end result may be a 
kyphosis of ‘the thoracic part of the spine with ar- 
thritic involvement in later life. The x-ray findings, 


Plate V.—This is an example resulting from trauma and disturbed 
circulation affecting the femoral head and neck on a girl, aged 10 
years, who had a crushing automobile accident four years previously. 
Areas of mottling will be seen which are centers for the formation of 
new bone. A process similar to this is vésualized in the so-called 
Perthes’ disease. 


Plate VI.—This shows a congenital dislocation of the right hip 
and a partial subluxation of the left hip with secondary changes in 
the heads of the bones. It is now thought that many of these cases 
that were termed osteoarthritis are actually an osteochondritis result- 
ing from aseptic necrosis. 


Plate VII.—Typical example of caisson disease affecting particu- 
larly the right hip. There is mottling and increased density in the 
head and deformity of this head due to weight bearing. 


then, are specific though they vary in different indi- 
viduals depending upon the stage and extent of the 
process. The superior, inferior, and anterior borders 
of the bodies are particularly affected and they exhibit 
a “chewed-out” appearance. Sometimes there is an 
elevation and fragmentation of the superior epiphyseal 
plate. All these findings are seen best on the lateral 
films. The anteroposterior films show fragmentation 
of the epiphyseal line and often disc diminution. 
Scheuermann’s disease is usually self-limiting. Even- 
tually the reparative process occurs and necrotic bone 
is replaced by normal bone. Here again there is gen- 
erally a residual deformity due to the effect of weight 
bearing on necrotic bone. This may permit herniation 
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Plate VIII.—Kienboeck’s dis- 
ease: This shows the increased 
density in the semilunar bone 
contrasted with the normal den- 
sity of the surrounding bone. 
This followed a taxicab acci- 
dent with resultant disturbance 
of circulation and death of the 
bone. 


of the disc into the bodies and result in kyphosis. This 
leaves a spine which, because of faulty mechanics, 
may later develop an osteophytic reaction, 

Systemic Conditions—As mentioned earlier, the 
third portion of the paper will consider systemic con- 
ditions as a cause of circulatory disturbance in bone. 
This is a somewhat newer phase of the subject and 
again emphasizes the fact that once a fundamental 
proposition such as the cause of aseptic necrosis is 
established, it may apply generally in the body to 
multiple sites as well as singly, as has been demon- 
strated in the earlier portions of this paper. 

Phemister® lists the cause of interrupted circula- 
tion and infarction of the viscera as embolism, throm- 
bosis, arteriosclerosis, obliterative endarteritis, neuro- 
genic vascular spasm, and ergot intoxication. He says 
further that if real end arteries are not present, cer- 
tain conditions may cause the formation of functional 
end arteries in bone where true end arteries are not 
usually found. This may explain bone infarction in 
adults. 

Caisson Disease-—As the name implies, this is a 
condition found in individuals who work in com- 
pressed air. Though Boerstein and Platt described 
bone changes as early as 1911, not much was generally 
known until 1939 when Kahlstrom, Burton, and 
Phemister wrote most exhaustively on the subject. 
The cases they saw were in individuals with symp- 
toms. Bell, Edson, and Hornick*® in cooperation with 
the New York Department of Labor recently made a 
study of thirty-two cases of caisson disease in which 
most of the workers were asymptomatic. Despite this, 
75 per cent of the cases showed definite roentgeno- 
logical changes characteristic of caisson disease in 
either the heads of the bones or shafts, and usually 
both. The bones involved were the humerus, femur, 
tibia and fibula. ‘ 

The explanation of the infarction of bone in cais- 
son disease is interesting: Workers in compressed air 
inhale great amounts of nitrogen which is absorbed 
by the blood and carried to the tissues. This nitrogen 
has an affinity for fats and combines with the fatty 
tissue of the cord and the bone marrow. The body 
tissues which have a liberal circulation rapidly rid 
themselves of nitrogen. The fatty marrow and the 
white matter of the cord have a relatively poor circu- 
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lation and therefore retain the nitrogen. Eventually 
too much nitrogen is retained and this blocks the 
capillaries and embolism results. 


The average case coming to the physician exhibits 
symptoms referable to the joints. The symptoms sug- 
gest osteoarthritis and unless a careful history is 
taken, the fact that the patient worked in compressed 
air may be overlooked. The x-ray findings are those 
of aseptic necrosis anywhere, only instead of being 
localized to one bone, the process is multiple and in 
addition to affecting the cancellous portion of the 
bone, infarcts are also visualized in the medullary and 
cortical parts of the shaft. That these areas are defi- 
nitely necrotic bone has been proved by necropsy 
studies. 

A detailed description of the x-ray findings is as 
follows: Increased density of the bone, the areas 
usually being multiple and interspersed with areas of 
normal bony tissue. If new bone forms, mottling is 
noted. Weight bearing may cause deformity of the 
head of the femur, and eventually secondary arthritis 
develops along the margin of the joint. As mentioned 
earlier in the paper, this condition might be consid- 
ered a multiplication of numerous findings such as are 
visualized in osteochondritis dessicans. In the shafts of 
the bone, areas of infarction are noted as circum- 
scribed denser areas and the margins are usually par- 
tially or completely calcified. Here again, depending on 
the stage, the picture may vary since attempts at repair 
will occur and such attempts either restore bone to 
normal or, usually, only partially accomplish this pur- 
pose and therefore show a mottled appearance. 

The following case is typical: The patient was 
referred to us in March, 1940, by one of the insurance 
companies for an opinion. He was 40 years of age 
and his occupation was that of a lock tender on the 
city waterworks. He claimed to have hurt himself 
two years earlier while working at this position. 
Since then he has had crippling arthritis, of both 
hips and especially of the right knee and lower part 
of the back. He had been x-rayed before at one 
of the local hospitals and the condition was diag- 
nosed as osteoarthritis. Our x-ray studies showed 
a typical picture of aseptic necrosis of both hip 
joints. There was increased density, mottling, col- 
lapse of the head of the bone, and symptoms of 
secondary arthritis on the margins of both acetabuli. 
Studies of the knee showed evidence of infarction 
of moderate degree of the shaft of the lower end 
of the femur. With this typical picture of caisson 
disease before us, we questioned the patient and dis- 
covered that beginning fifteen years previously, he 
had done caisson work for a period of seven years. 
He had never had “bends” but had had some arthritic 
symptoms occasionally while carrying on his work 
there and since. This case was important since the 
liability would be placed on the former, rather than 
on the present, employer. 

Phemister,® in the Archives of Surgery, August, 
1940, writes of aseptic necrosis as a concomitant of 
arteriosclerosis and describes a case of infarction 
in the shaft of the tibia which he was able to verify 
following amputation. He also describes another case 
of aseptic necrosis of the head of both femora; on one 
side the area was susceptible to weight bearing and 
subsequently collapsed. In the other hip, the area was 
not in a weight-bearing zone. In this area the re- 
parative bone process occurred and the necrosed area 
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disappeared while in the weight-bearing area, deform- 
ing arthritis was the end result. From this he con- 
cludes that asceptic necrosis may have a definite 
relationship to both arteriosclerosis and osteoar- 
thritis. 

In the Section of Radiology of the Royal Society 
of Medicine, a discussion led by Mr. Watson-Jones 
and reported in the July 11, 1942, issue of the 
Journal A.M.A., this proposition of avascular necrosis 
relative to arthritis was carried further and it is stated 
that “the frequency of osteoarthritis of the hip joint 
was due to precarious blood supply of the femoral 
head, the vulnerability of the capsular vessels and 
their lack of an anastomosis with other vessels. 
Osteoarthritis of the hip joint is the adult form of 
Calvé-Perthes’ disease.” 


SUMMARY 


The gradual correlation of the various clinical 
conditions which could be classified as avascular ne- 
crosis have been reviewed. Many of these symptom 
complexes formerly considered entities are correlated 
and shown to have basic circulatory alterations as a 
causative factor. The importance of this knowledge 
to the osteopathic physician, radiologist, and surgeon 
is emphasized, and is far reaching since it revolu- 
tionizes our approach to problems such as arthritis, 


ber, 142 
either mon-articular or systemic, and other systemic 


conditions such as arteriosclerosis and caisson dis- 
ease. It confirms Dr. Still’s teachings of the impor- 


tance of unimpeded circulation. 


59 E. 54th St. 
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SALE OF ALCOHOL BY DRUGGISTS RESTRICTED 


The unrestricted sale of rubbing alcohol and rubbing 
alcohol compounds was forbidden by Amendment No. 2 to 
General Preference Order M-30, announced today by the 
Director General for Operations. 


Under the existing order, deliveries of rubbing alcohol 
were limited to 70 per cent of those in the corresponding 
calendar quarter of the base period (July 1, 1940, to June 
30, 1941). Today’s amendment forbids the delivery of any 
ethyl alcohol or any compound containing it for use as 
rubbing alcohol except to licensed physicians, dentists and 
veterinarians; holders of written doctor’s prescription or 
orders; wholesalers, retailers and manufacturers for resale 
in accordance with the terms of this order; and to certain 
Government agencies. The action is expected to save nearly 
2,000,000 gallons yearly. 


Every corner druggist in America is affected by this 
order, for he is now forbidden to deliver rubbing alochol 
except in accordance with the order. The net effect on the 
retailer will be to prevent him from selling ethyl rubbing 
alcohol except on written doctor’s prescriptions or orders, 
or to professional people. 


This further control over alcohol supplies is necessary 
because of the vast quantities being used in explosive manu- 
facture, synthetic rubber, and numerous other chemical oper- 
ations necessary in the war program.—Office of War Infor- 
mation, WPB, Washington, D. C. 


Part 971—Etuyt ALcoHoL ANp Retatep Compounps 
[Amendment 2 to General Preference Order M-30, as amended 
August 8, 1942] 

Section 971.1 General Preference Order M-30, as amend- 
ed August 8, 1942, is hereby amended in the following re- 
spects: 


1, Paragraph (c) (I) is hereby amended to read as 
follows: 


(1) No person shall, during any calendar quarter com- 
mencing January 1, 1942, accept delivery of ethyl alcohol 


for any purpose not specified in paragraphs (c) (2), (c) 
(3), (c) (4) and (k) hereof in excess of 100% of the 
quantity of ethyl alcohol which he used (distributed in the 
case of a distributor) for such purpose during the cor- 
responding calendar quarter in the twelve months’ period 
ended June 30, 1941. 


2. By striking out from paragraph (c) (2) the words 
“rubbing alcohol.” 


3. By adding a new paragraph (k) reading as follows: 


(k) Prohibited deliveries. On and after November 11, 
1942, no person shall deliver ethyl alcohol or any compound 
or preparation containing ethyl alcohol for use as rubbing 
alcohol or for the manufacture of any rubbing alcohol 
compound or preparation; provided that this restriction shall 
not prevent deliveries to: 


(1) The agencies, governments or persons specified in 
paragraph (c) (7) hereof: 


(2) Licensed physicians, dentists and veterinarians; 


(3) The holders of written prescriptions or orders of 
licensed physicians, dentists and veterinarians; 


(4) A wholesale or retail druggist, for resale in accord- 
ance with this paragraph (k) only. 


(5) A manufacturer of any rubbing alcohol compound 
or preparation or a packager or bottler of any such com- 
pound or preparation, for resale in accordance with this 
paragraph (k) only. 


(P.D. Reg. 1, as amended, 6 F.R. 6680; W.P.B. Reg. 1, 
7 F.R. 561; E.O. 9024, 7 F.R. 329; E.O. 9040, 7 F.R. 527; 
E.O. 9125, 7 F.R. 2719; sec. 2 (a), Pub. Law 671, 76th 
Cong., as amended by Pub. Laws 89 and 507, 77th Cong.) 


Issued this 11th day of November, 1942. 


Ernest KANZLER, 
Director General for Operations. 


. 


Number 4 
Volume 42 


The Effects on the Blood Pressure and Pulse Rate of Soft Tissue 


Manipulation Combined with Sudden Spinal Joint Mobilization 


in the Cervical Region in a Group of “Normal” College Students 


FREDERICK A. LONG, D.O., M.Sc. (Ost.) 
and 
GUY S. DEMING, A.B., D.O. 


From the Department of Osteopathic Research 


In previous reports published by one of us on 
the effects of manipulation on blood pressure and 
pulse rate, we have reported on the effects of sudden 
spinal joint mobilization alone of the cervical and 
upper thoracic regions, of the lower thoracic and 
lumbar regions, and of the entire spine; and on the 
effects of soft tissue manipulation alone in the sub- 
occipital region, in the upper thoracic region, and in 
the cervical region.!3.4.5° The purpose of the ex- 
periment reported on in this paper was to observe the 
effects of soft tissue manipulation combined with 
sudden spinal joint mobilization in the cervical region 
upon systolic and diastolic blood pressure, and upon 
pulse rate in a group of “normal” college students. 
The work was done in the Department of Osteopathic 
Research at the Philadelphia College of Osteopathy, 
and was completed in October, 1942. 


The subjects of the experiment were sixty male 
students of the Philadelphia College of Osteopathy, 
divided into one group of thirty subjects for manipu- 
lation, and another group of thirty who served as 
controls. Both groups were made aware of the nature 
of the experiment. The average age of the subjects 
was 21.8 years with a range from 19 to 33 years. 


The experiments were carried out on one subject 
and one control at a time between 1:00 p.m. and 4:00 
p.m. in a well-ventilated room kept at even tempera- 
ture. A uniform amount of clothing was worn by 
subjects and controls, and all constricting bands were 
released before the experiment was begun. No con- 
versation was permitted on the part of subjects and 
controls, and only rarely was it necessary for the two 
operators to converse. The cuff of a mercury type 
sphygmomanometer was applied to the left arm, and 
the auscultatory method used in determining the 
blood pressures. Pulse rate was determined by count- 
ing the radial pulse at the left wrist for one-half 
minute. 

PROCEDURE 


Subject and control rested in the supine position 
on straight type osteopathic treatment tables for ten 
minutes. At the end of this period, systolic and dia- 
stolic blood pressure and pulse rates were determined 
Immediately thereafter the following procedure was 
carried out with the subject: The operator stood at 
one side of the table and manipulated the posterior 
cervical soft tissues of the opposite side. Manipulation 
consisted of repeated stretching of the cervical mus- 
cles by forces exerted at right angles to their direc- 
tion. The force was applied by the operator’s fingers 
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starting just lateral to the spinous processes and work- 
ing laterally around the posterior cervical region, ex- 
tending from the suboccipital region to the seventh 
vertebra. This manipulation was continued for two 


TABLE 1 


Original systolic and diastolic blood pressures, and pulse 
rates in 30 subjects and 30 controls used in study of the 
effects of soft tissue manipulations and sudden spinal 
mobilization in the cervical region. 


Subjects Controls 
Average Range Average | Range 
120.6 106-152 116.7 104-158 
Seal 77.8 | 62-102 72.6 | 56-110 
Pulse 74.4 54-102 74.4 58- 88 
TABLE 2 


Average and maximum changes in systolic blood pressure 
in 30 subjects receiving soft tissue manipulation and sud- 
den spinal mobilization in the cervical region, and in 30 
controls. Figures based upon comparison with original 
values before manipulation was carried out. 


| Immediately 5 Minutes 


After Manipulation After Manipulation 
| per | mm. 7 per | mm. 
| No. |cent | mercury No. | cent| mercury 
av. | Max. av. | max. 
Increase..._.| 10 | 33 | 4.6| 8 | 27 | 36) 8 
Subjects; Decrease... 15 | 50/31!) 6/14 |46 |34) 6 
Nochange/ 5 | 17 |....../.... 
Increase....| 7 | 23 | 2.3 | 412 | 7 4 
Controls} Decrease...| 16 | 54 | 14 |16 53 | 4.6 10 
Nochange! 7 | 23 | 12 
TABLE 3 


Average and maximum changes in diastolic blood pres- 
sure in 30 subjects receiving soft tissue manipulation and 
sudden spinal mobilization in the cervical region, and 
in 30 controls. Figures based upon comparison with 
original values before manipulation was carried out. 


Immediately 5 Minutes 
After Manipulation After Manipulation 
| per | mm. per mm 
No. | cent | mercury | No. {cent} mercury 
av. |max. av. | max 
Increase... 9; 30/39; 10 | 6 | 5.0) 10 
Subjects; Decrease...| 12| 40/36) 6 |15 | 50.38) 8 
Increase..... 5 | 1713.2| 4 6 | 20! 63) 24 
Controls} Decrease... 11 | 37|3.5| 5 |11 | 37/32) 6 
Nochange| 14} 46 |-..... 
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and one-half minutes, and then the opposite side was 
manipulated in the same manner for two and one- -half 
minutes. The cervical spinal joints were then mobil- 
ized by the following method: a fixed point was estab- 
lished by the operator’s index finger on one side of 
the neck posterolaterally at the level of the third 
cervical vertebra, Rotation of the head and cervical 
column was carried away from the side of fixation, 
combined with slight extension and side-bending to- 
ward the fixed side. Rotation was carried to its limit; 
and when this point was reached, exaggeration of all 
movements was carried out by a slight thrust with 
the index finger at the third cervical vertebra and 
counterforce by the operator’s hand placed on the 
opposite side of the subject’s head. The procedure was 
repeated on the opposite side, both sides being mobil- 
ized within a period of a few seconds following the 


TABLE 4 


Average and maximum changes in pulse rate in 30 sub- 
jects receiving soft tissue manipulation and sudden spinal mo- 
bilization in the cervical region, and in 30 controls. Figures 
based upon comparison with original values before manip- 
ulation was carried out, 


5 Minutes 
After Manipulation 


Immediately 
After Manipulation 


per rate lay per 
cent | per min. 


rate 
per min, 


| max, 
Increase.....| 

Subjects; Decrease....| 1 
No change. 


2) 10 | 
4 | 22 |17 | A 5 
$417 | 


Increase 8/11 | 37 | 3.3 
Controls; Decrease... 8 | 13 | 43 | 4.2 | 
No change.| 6 | 20 
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Fig. 1.—Average systolic blood pressures before soft tissue manip- 
ulation and suddeg spinal joint mobilization in the cervical region 
(A), immediately after manipulation (B), and five minutes after 
manipulation (C). Based on findings in 30 subjects and 30 controls. 
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soft tissue manipulation. Systolic and diastolic blood 
pressures and pulse rates were determined in subject 
and control immediately, and again after a rest period 
of five minutes. This concluded the experiment. 


RESULTS 


Table I records the blood pressures and pulse 
rates obtained following the initial ten minute rest 
period before manipulation. 


Figure 1 shows the changes which occurred in 
the average systolic blood pressure immediately fol- 
lowing manipulation and five minutes after manipula- 
tion. Both subjects and controls showed a drop in 
average pressure which is without statistical sig- 
nificance. 


Figue 2 shows the changes which occurred in 
the average diastolic blood pressure. The graphs for 
subjects show a progressive drop, while those for 
controls show an initial drop followed by a partial 
recovery. The changes are without significance. 
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Fig. 2.—Average diastolic blood pressures before soft tissue manip- 
ulation and sudden spinal joint mobilization in the cervical region 
(A), immediately after manipulation (B), and five minutes after 
manipulation (C). Based on findings in 30 subjects and 30 controls. 
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Fig. 3.—Average pulse rates before soft tissue manipulation and 
sudden spinal joint mobilization in the cervical region (A), immediately 
after manipulation (B), and five minutes after manipulation (C). 
Based on findings in 30 subjects and 30 controls. 
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Figure 3 shows the average pulse rate changes. 
In this instance, the graphs for subjects show an 
initial drop with partial recovery; while the graphs 
for controls indicate a progressive drop. These 
changes also are without statistical significance. 

Tables II, III, and IV show individual variations 
in systolic pressure, diastolic pressure, and pulse rate 
immediately after and five minutes after manipulation. 

Tables II and III indicate that a slightly greater 
proportion of subjects than of controls showed some 
change in systolic and diastolic pressure both imme- 
diately following, and five minutes after, manipula- 
tion. In Table IV, it is seen that a slightly smaller 
percentage of subjects than controls showed some 
change immediately following manipulation, but that 
this relation is reversed five minutes after manipula- 
tion. 

SUMMARY 

Thirty male students of the Philadelphia College 
of Osteopathy were studied to observe the effects of 
cervical soft tissue manipulation combined w ith sud- 
den spinal joint mobilization in the cervical region on 
systolic and diastolic blood pressures, and on pulse 
rate. Thirty male students were used as controls: 
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No statistically significant changes in either blood 
pressure or pulse rate were observed following these 
manipulations. 
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There is probably no discussion of fracture more 
apt today, with all the implications of war, than that 
of skull fracture—a condition easily missed in diagno- 
sis and fraught with serious outcome from mis- 
handling. No one can escape the responsibility ; it in- 
volves all branches of the healing art and the laity as 
well. 

The topic, though voluminous, can be briefed and 
this paper represents an attempt to do so. 

Skull fractures are either of the base or of the 
vault. They are fissured or stellate, linear or de- 
pressed. They are simple or compound—thus similar 
to all other fractures. The etiology is always trauma 
—usually direct, but at times indirect when the trans- 
lation of the force sustained by the skull will radiate 
around to the opposite side and thus fracture the 
inner table of a bone—the fracture by contrecoup. 

Skull fracture is essentially a solution in the 
continuity of one or more bones of the skull, with 
or without damage to the brain. The associated patho- 
logical conditions may be contusion, laceration, or 
hemorrhage into the brain substance or the ventricular 
system of the brain and brain stem. Associated nerve 
injury usually involves nerves with long submeningeal 
courses (such as the sixth cranial) or nerves travers- 
ing bony canals (like the seventh cranial). Infection 
of the meninges, brain and scalp are all too com- 
monly a part of the pathologic picture of skull frac- 
ture. Yet involvement of the semicircular canals, 
cochlea, or pituitary is rare. 

The symptoms of skull fracture are tremendously 
variable—varying from sudden death to none what- 
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soever; indeed, fully one-fifth of all skull fractures 


are symptomless. Typically they may be described as 
those of cerebral concussion, cerebral compression, 
cerebral irritation, while in some instances there may 
be localizing symptoms. However, these states may 
be so merged it may not be possible clinically to dif- 
ferentiate them. 


In fracture of the vault the patient early pre- 
sents the signs and symptoms of cerebral concus- 
sion, or cerebral shock, in which there is stupor or 
shallow coma, with rapid thready pulse, pallor, cold 
clammy skin, subnormal blood pressure and tempera- 
ture. These symptoms are due to the trauma “addling” 
the brain substance and not to the fracture. With 
passage of time the patient may recover from this 
state and enter the phase of cerebral irritation, or 
he may enter the state of cerebral concussion which 
represents a condition of increased intracranial pres- 
sure due, in most instances, to swelling of the brain 
substance from traumatic edema, or, less commonly, 
to intracranial hemorrhage. Then the patient com- 
plains of headache, if sufficiently conscious, and the 
pulse becomes slow, full and bounding. The blood 
pressure slowly rises, the respiratory rate slows, be- 
comes deep and finally stertorous. The pupils, at 
first, are pin-point and react sluggishly to light. Then 
the coma deepens until the patient is unarousable and 
finally, with the “break-down period,” Cheyne- 
Stokes respiration develops, with gradually recurring 
periods of apnea, the pupils dilate widely and un- 
evenly, the corneal reflex is lost, the pulse begins to 
race away, the blood pressure falls dramatically and 
the patient dies a respiratory death due to the in- 
tracranial pressure suppressing the respiratory cen- 
ters in the floor of the fourth ventricle. 


| 
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Irritative phenomena are encountered in those 
cases which survive the initial shock and subsequent 
compressional effects, and consist in the main of head- 
ache, nervous instability, amnesia, forgetfulness, in- 
ability to cerebrate with concentration, and even at- 
tacks of vomiting. Focal symptoms are usually 
absent, but when present they may be irritative and 
give rise to the syndrome of Jacksonian epilepsy—a 
condition of recurrent spasm in convulsions which 
follows a constant pattern progression of motor dis- 
charge from stimulation of the cells in the precentral 
(or motor) gyrus of the brain. Focal symptoms may 
also be paralytic and be represented by hemoplegia, 
monoplegia, diplegia, quadraplegia and the like. 


In fracture of the base the symptoms are much 
the same as described in vault fractures except that 
in addition, there are confirmatory signs due to bleed- 
ing from the various fossae of the skull into the 
surrounding soft parts or skull apertures. In frac- 
tures through the anterior fossa there is usually 
bleeding or leakage of cerebrospinal fluid through the 
nose and mouth, and very often suggillations into the 
soft tissue of both orbital spaces. 


In fracture through the middle fossa there is 
bleeding or cerebrospinal fluid leak through the ears 
and suggillations about the eyes. In fractures through 
the posterior fossa of the skull there is settling of 
blood in the tissues at the base of the skull and along 
the posterolateral aspects of the neck. 


The diagnosis of skull fracture is based upon 
the history or evidence of trauma to the head, as a 
contusion or laceration of the scalp or face, the find- 
ing of a bony defect upon palpation of the skull or 
wounds of face and head, upon bleeding or cerebro- 
spinal fluid leak from the various grand orifices, 
and by suggillations into the soft parts of the skull 
or face. 


X-ray is of value in suspected fracture of the vault 
where 55 per cent are discovered. In basal -frac- 
tures, however, the reverse is true—only 25 per cent 
showing positive x-ray evidence. 


Spinal puncture yields a bloody spinal fluid al- 
most routinely in basal fracture, but by no means is 
this test reliable in ruling in or out a fracture of the 
vault. 


The differential diagnosis of skull fracture poses 
the problem of diagnosis of the unconscious patient— 
one of the most difficult in all medicine. All causes 
of coma must be considered, notably the vascular 
lesions of the brain, drug poisoning (particularly al- 
cohol and morphine) acute inflammation of brain and 
spinal cord and meninges, toxic states as in pneu- 
monia, heat stroke, heat exhaustion, epilepsy, brain 
tumor, brain abscess, metabolic states as hyper- and 
hypoglycemia, botulism, psychiatric states and many 
more or less common factors. All head injuries should 
be suspected of involving skull fracture, with or with- 
out symptoms. Any wound, if present, should be 
carefully explored with the finger and probe, search- 
ing for depressions or for bone spicules, crepitus and 
the like. X-ray pictures should be taken with little 
provocation, and even spinal tap should be done if 
suspicions of fracture still exist. The all-too-common 
association of alcoholism or vascular accident and skull 
fracture must be kept in mind. 


The treatment of skull fracture is undoubtedly 
undergoing drastic change today in military medicine, 
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but this has not yet filtered through to affect change 
in civil practice. The paramount condition to be recog- 
nized and treated, if present, is shock. It contrain- 
dicates all other measures and consists essentially of 
conservatism. 

The patient should be put to bed in a quiet, dark- 
ened room. The bed should be level or slightly lowered 
at the head. No back rest is permitted. Heat of 
low type may be applied to the body. No morphine 
or similar depressant should be given, since death 
may ensue from depression of the respiratory center. 
In particularly noisy cases barbiturates rectally and 
intravenously may be required temporarily, but even 
these steadfastly should be avoided if at all possible. 
If the patient does not rally from shock, no further 
treatment is necessary. 

With the advent of brain edema or hemorrhage 
with its attendant increase of intracranial pressure, 
modified Fowlers’ position without pillow may be 
instituted, ice applied to the head, and heat to the feet. 
Hypertonic sugar solutions, usually in the form of 
50 cc. of 50 per cent glucose, are given intravenously 
every four hours until the symptoms disappear or the 
condition becomes unmanageabie. 

Nothing should be given by mouth until all danger 
of coma is well past, else the accident of vomiting 
with aspiration of vomitus into the lung may occur. 

Small frequent whole blood transfusions or plas- 
ma may be instituted in hemorrhagic cases or in pro- 
longed comatose states; likewise life may be main- 
tained by 6 per cent glucose and Ringer’s solutions of 
transfusions should the coma persist. 

Early surgical intervention is to be deprecated 
except for the first-aid care of any head wound. 
One should avoid irrigations and spraying of wounds 
and of the cranial apertures. Lumbar puncture also 
is to be avoided except, as previously stated, for diag- 
nostic purposes. Intracranial pressure can be avoided 
or relieved more safely and more completely by the 
use of intravenous hypertonic sugar solutions, except 
in the condition of basal fracture with hemorrhage into 
the cisterna magna. Then cisternal puncture is best 
done in order to relieve the focal irritations and rigid- 
ity caused by blood in this extravascular space. 

When the patient is well recovered from his 
original shock and is returned to a condition warrant- 
ing a reasonable surgical risk, if he still presents a 
depression causing, or apt to cause, brain disturbance, 
craniotomy should be done along the fracture line with 
elevation of the fragment and exploration of the dural 
and subdural spaces, spicules of bone removed, clots 
turned out, the dura incised and subdural drainage 
provided if the danger of infection is great. 

Decompression operations are dangerous to a 
degree precluding their eniployment except in rare 
instances. Of these the most important is that arising 
from middle meningeal hemorrhage. This condition 
is seen almost entirely in fracture of the vault, fre- 
quently by contrecoup, in which the line of fracture 
radiates into the parietal region and thus opens the 
middle meningeal artery in its bony canal. An ex- 
tradural hemorrhage thus occurs which leads to a 
typical symptom-complex which all too often is missed 
clinically. The symptoms early are similar to those 
of skull fracture with concussion in varying degree. 
The patient characteristically recovers from these 
symptoms and exhibits a “lucid interval.” In cases of 
rapid bleeding the lucid intervals may be absent or 
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fleeting. Usually, however, the interval lasts from 
hours to several days, when Jacksonian epileptic seiz- 
ures gradually develop due to irritation of the motor 
gyrus by the growing hematoma. Simultaneously, 
evidence of slowly increasing intracranial pressure 
presents itself and the patient finally sinks into deep 
coma, with fatal outcome if unrelieved. 


Treatment is craniotomy over the site of the frac- 
ture with removal of the extradural hematoma and 


Conservative treatment of pathological conditions 
of the sinuses includes all measures which tend to re- 
store or produce normal physiology. 


Application of conservative treatment requires: 
first, an acquaintance with normal structures; second, 
an understanding of normal function which is gov- 
erned by normal structure; third, a knowledge of the 
different measures available for use in treatment, and 
the physiological effect of each. 


Let us consider first the construction of the sin- 
uses. They are cavities with walls of bone, communi- 
cating with the nasal cavity. In reality they are ante- 
chambers to the nose, and so closely related to it in 
structure and in function that in any discussion of 
the sinuses the nose must be included. These cavities 
are lined with ciliated columnar epithelium, resting on 
a basement membrane. The epithelial layer only is 
continuous with that of the nose. 


Next, let us consider the physiology of the si- 
nuses. This includes secretion of mucus and trans- 
portation of the mucus, together with any foreign 
matter, to and through the ostia and emptying it into 
the nasal cavity. In a very thin, one-piece film, this 
tenacious, adhesive, slippery mucus is carried rapidly 
to the ostia on the tips of the waving cilia. The wav- 
ing of the cilia is like the waves in a field of ripening 
grain on a windy day. Their motion is purposeful, 
powerful and methodical, with perfect coordination 
and timing.’ 

The stream of mucus travels equally in all direc- 
tions. The maxillary sinus empties through’ the 
natural opening, even after an opening has been made 


into the inferior meatus, provided only that the cilia 
are functioning.” 


A foreign particle placed at any point on the 
mucous membrane always travels a certain path (not 
always direct) toward the ostium. Within ten min- 
utes every particle of mucus in a normal sinus at any 
given time will have been delivered into the pharnyx. 
Although the cilia have great powers of resistance and 
recuperation, they are structurally delicate and may 
be injured by surgery, drugs, drying and friction or 
from contacts with other structures which restrict 
movement. If the cilia are slowed or destroyed at 
even a small spot, the resulting obstruction affects 
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control of the hemorrhage by ligation of the bleeding 
point, by crushing the vessel or by plugging the bony 
canal with surgical wax or bone peg. Occasionally 
both meningeal centers must be trephined in order to 
determine which is at fault. 


In conclusion, we must emphasize the importance 
of early diagnosis, conservative management with re- 
luctant surgical intervention, with the possible ex- 
ception of middle meningeal hemorrhage. 


the motion of the whole film of mucus. Scar tissue, 
which may follow certain surgical procedures, adds 
further obstruction. Local injury to the secreting 
portion of the mucous membrane causes only local 
disturbance of secretion, while local injury to the cilia 
causes widespread interference with transportation. 


It is this multiplied damage resulting from ciliary 
injury which has made ciliary preservation a matter 
of paramount importance in every form of treatment 
of the nose or sinuses. 


The emptying of its contents into the nasal cavity 
completes a function of the sinuses. This function 
requires that the ostium be of adequate size, and that 
it be unobstructed. It is at this point that sinus func- 
tion interlocks with, and is dependent upon, nasal 
anatomy and function. Stagnation is a concomitant 
of all acute and chronic disease of the sinus, includ- 
ing suppuration, polypoid degeneration and even 
osteomyelitis or periostitis. The dimensions of the 
sinus are so small, the cilia so minute, the film of 
mucus so thin, that it is difficult for us to visualize 
these structures. 


In order to visualize the structures and their 
activities better, let us picture in our minds an en- 
larged head—a head magnified about a hundred 
diameters. In this huge head the maxillary antrum be- 
comes a room ten feet across. Proetz* very cleverly 
has likened this structure to a duplex apartment 
house. As suggested by him, we now think of the 
nasal air passages, each as a three-story apartment 
house, the nose being the entrance way, with a wall— 
the septum—dividing this entrance way into two parts, 
each leading to a three-story apartment, which is an 
exact duplicate of the one on the other side of the 
entrance way. 


On the first floor of each of these apartments is 
a ten foot room—the antrum; the second floor is 
made up of the ethmoid and sphenoid cells; while the 
third floor just under the roof is the frontal sinus, 
reached by a narrow stairway. No doors lead into 
the hallways from these rooms—only transoms, or 
ventilators. 


Our first floor ten foot room has a ventilator 
only eight inches square. It is very dark and stuffy 


. in this room, as no draught of air enters into it, an in- 


termittent breeze passes through the hallway, but very 
little enters through the ventilator. However, the 
place is kept miraculously clean as the covering slides 
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along the walls to and through the ventilator where 
it is mixed with that of the hallway and thrown down 
the backstairs into the incinerator. This wall cover- 
ing is like the thinnest imaginable velvet, for the 
magnified cilia are only 1/42-inch long and 1/300- 
inch thick. Yet, if a washtub full of molasses and 
a bucket full of sand were dumped into the room, 
they would mop it all up, carry it clear across the 
ten foot floor and discharge it into the ventilator in 
the short space of ten minutes. Just imagine!. Clean 
walls and carpets all over the house every twenty 
minutes. 

Guided by this conception of basic physiological 
processes, let us now consider therapeutic measures 
which will assist in the restoration of normal physi- 
ology. Careful studies of the drugs which have been 
in common use for local application have indicated 
that some are definitely injurious to the cilia, while 
others are harmless. 

The following agents have been studied and 
their effects on the cilia noted :* 

1. Plain water stops ciliary action immediately. 


2. Normal salt solution quickly restores activity, 
or accelerates it. 

3. Mild silver protein solutions retard ciliary 
movement slightly by precipitation. Recovery is good 
on application of normal salt solution. 

4. Oily solutions act like a wet blanket on the 
cilia. Also, oil may slide down into the lungs and 
cause lipoid pneumonia. 

5. Cocaine solutions weaker than 2.5 per cent 
have no effect on the cilia. Stronger solutions cause 
paralysis. 

6. Silver nitrate solutions, 0.5 per cent, destroy 
cilia. 

7. Epinephrine 1:1000 causes immediate paral- 
ysis. 

8. Ephedrine up to 3 per cent in normal salt 
solution has no effect on cilia. 

9. Camphor, eucalyptol, menthol, zinc sulfate 
and merthiolate cause decreased activity temporarily 
but with good recovery. 

10. Mercurochrome and thymol cause a lasting 
depression of ciliary action. 


11. Benzedrine, used as an inhalant, has no effect 
on cilia, nor on duration of infection, but does relieve 
congestion of the mucous membrane. 


12. Atropine, used internally, causes drying with 
cessation of ciliary activity. 

13. Drying retards ciliary action. Normal saline 
restores activity.® 

Fabricant® tested the hydrogen-ion concentra- 
tion (pH) of the silver preparations in common use 
and found most of them highly alkaline and conse- 
quently irritating to the mucous membrane. He sug- 
gested that all preparations used in the nose should 
have a slightly acid pH value between 5.5 and 6.5. 


It must be borne in mind that many of the tests 
discussed were made on extirpated strips of mucous 
membrane, and that many of the drugs are less 
potent in the living membrane, constantly bathed in 
circulating body fluids. 

The choice of an agent to produce a desired 
effect should be guided by knowledge of its physio- 
logical action. 


As we approach the subject of therapeutic meas- 
ures to be used in the treatment of pathological con- 
ditions of the sinuses, we are impressed with the fact 
that most such diseases begin with, or are maintained 
by, obstruction of the ostia. It follows logically that 
treatment must be directed to the prevention or re- 
moval of this obstruction. 


In acute sinusitis, obstruction of the ostia results 
from nasal edema. Hence, in this condition, treat- 
ment must be directed to the conttol of this edema 
to permit drainage of the sinus. 


For years it has been a popular practice at the 
onset of acute nasal and sinusal infection to flood 
the nose with antiseptics. Now it is known that 
the antiseptics are more harmful to the host than to 
the microorganisms. 


Patients do better in sinusitis when put to bed 
in a warm room with well-moistened air. Osteo- 
pathic manipulative treatment tends to normalize se- 
cretion and increase the body’s defensive reaction, 
as well as adding largely to the patient’s comfort. 
Further relief from annoying symptoms may be had 
from the internal administration of salicylates, codeine 
or ephedrine with sodium amytal. 


Nasal edema may be combated with the least 
trauma and with no chemical injury by the intranasal 
application of 0.5 to 2 per cent ephedrine in normal 
saline solution. In some cases, if this application 
fails after repeated use, it is necessary to use epine- 
phrine, even though it does cause immediate paralysis 
of the cilia, is irritating, has a very brief action, and 
its use is often followed by reaction with increased 
edema. 


Ephedrine 0.5 per cent in normal saline may be 
used effectively in all stages of nasal infection. Early, 
in the dry stage, this solution provides moisture to 
prevent stasis of cilia, and it flushes out accumulated 
microorganisms and secretions. Later, in the moist 
stage, increased secretion is provided by the mucous 
glands themselves. At this stage ephedrine is help- 
ful in restraining the hyperactive secretory response 
and in relieving engorgement which blocks ventilation 
of the nose and drainage from the sinuses. 


The most effective means of administering the 
ephedrine saline solution is to place the patient lying 
on a couch on his right side with his arm under 
him and a pillow under his shoulder. A dropperful 
of solution instilled into the right naris flows into 
the upper straits of the nose, where it is allowed to 
remain three minutes. The solution soon shrinks the 
middle turbinate and then passes into the middle 
meatus. Further shrinkage causes further penetra- 
tion, and unless the congestion is extreme, the solu- 
tion quickly bathes the ostia of the maxillary, frontal 
and anterior ethmoidal sinuses, the anterior group 
most likely to be involved. The treatment involves 
no trauma, mechanical or chemical, yet in most cases 
free drainage is produced from the sinuses. The relief 
afforded the patient is usually instantaneous and 
lasting. 

Displacement treatment every second day is very 
effective in the acute stages, as it introduces into the 
sinuses themselves medication which otherwise would 
be confined to the nasal fossae alone. 


Irrigation is the surest way to get drainage, and 
it leaves no uncertainty as to whether or not there 
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is drainage, but it must be reserved for the later 
stages of acute infections. Some rhinologists irri- 
gate after three weeks, others after ten days of an 
acute infection, others irrigate in all stages. In 
irritable patients who will not submit to rest in bed, 
and in those who have had previous attacks, irriga- 
tion is the usual procedure, as soon as the swelling 
of the tissues has receded and the temperature has 
returned to normal. 


Irrigation may be by way of the natural open- 
ings, or through an artificial one. 


Acute sinusal disease subsides spontaneously in 
85 per cent of cases without complications or unto- 
ward sequelae. It localizes, persists and becomes dan- 
gerous only because nasal edema closes the ostia 
and stops drainage. A chronic sinus infection re- 
sults if recovery from an acute attack is delayed 
longer than three weeks. Such delay is usually due 
to obstruction of the ostia by nasal edema or other 
structural abnormality which interferes with free 
drainage, but may be influenced by weakened bodily 
resistance, the virulence of the secondary organisms, 
or the type of therapy used. 


In considering the antra, which are the sinuses 
most commonly infected, it should be remembered that 
the cause may be devitalized teeth or improper dental 
procedure and these, as a factor, should be eliminated 
before treatment is begun. Dowling packs are uni- 
versally used and are of value if applied to middle 
meati and near or in contact with ostia. 


We now come to surgical procedures, some of the 
more common of which are as follows: 


Submucous resection either for correction of 
septal deflection or removal of spurs. 


Adjustment of middle turbinate and, if there is 
a mechanical blocking, either crushing with Ballenger 
septal forceps or doing a submucous resection. Many 
times the inferior turbinate becomes chronically 


swollen or boggy and does not respond to usual treat- 
ment. 


Removal would destroy ciliated epithelium and 


For the duration of the war the Council on Medical 
Education and Hospitals of the American Medical Associa- 
tion recommends that: 


1. The required premedical education, including -satis- 
factory courses in physics, biology and chemistry, including 
organic chemistry, shall be included within two calendar 
years of instruction. 


2. The first year of premedical education shall be 


considered as a qualifying year for a medical course, At 
the termination of this first year the student, if acceptable, 
should be matriculated in a medical school. 


3. Such a matriculated student shall be recommended 
for enlistment or commission in the Army or Navy to re- 
main in an inactive status during the second year of his 
premedical course and until the completion of his medical 
training, subject to the maintenance of adequate grades. 


4. The medical schools accepting students under these 
conditions will in no way jeopardize their status with any 
accrediting agency. 


The Council and the Association of American Medical 
Colleges in February, 1942, recommended the adoption of 
an accelerated program involving the completion of the 


PREMEDICAL EDUCATION 


PREMEDICAL EDUCATION 


191 


leave too much air space. I have been able to cor- 
rect this condition by inserting a needle electrode in 
close proximity to the bony portion at least two-thirds 
of its length and applying enough short-wave current 
to shrink the membrane. The results are usually per- 
manent, and with a minimum destruction of mucous 
membrane. 


Certainly an artificial opening of the antrum 
into the inferior meatus is always a conservative 
measure, as is enlarging the normal opening of any 
of the sinuses. More especially is this effective in 
acute or subacute suppurative disease. 


Therefore any method which has as its objective 
to preserve a part or all of function is conservative 
while radical procedure attempts to destroy the sinus 
as a physiological entity. 

In conclusion, it may be said that the foundation 
of all treatment in either acute or chronic conditions 
of the sinus is drainage and ventilation. In all treat- 
ment directed to the production of drainage, the 
watchword is: preserve the mucous membrane and 
cilia—“Keep "Em Waving.” 

SUMMARY 

1. Normal action of ciliated epithelium is the 
most important factor in normal function of nose 
and accessory sinuses. 


2. Shrinking of nasal mucous membrane with 
epinephrine or ephedrine is the best method of ascer- 
taining whether structural changes are congestive, 
hypertrophic or structural. 


4. Treatment should be directed to: first, remov- 
ing etiological factors, second, relief of symptoms. 
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medical course in three calendar years. Such a program is 
already in effect in practically all the medical colleges of 
the country. 


These further recommendations adopted by the Council 
at its November 8, 1942, meeting involve a program pro- 
viding for the completion of a student’s medical education 
and the granting of the M.D. degree within a period of 
five years after graduation from high school as contrasted 
with seven to cight years before the war. Thus medical 
education has cooperated in the war effort to increase the 
supply of physicians by speeding up its program so as to 
shorten the period required for the M.D. degree by from 
two to three years. 

The Association of American Medical Colleges adopted 
similar recommendations at its annual meeting held in Louis- 
ville on October 27, 1942, 


Such a program as has been recommended would in- 
volve the protection of between nine and ten thousand stu- 
dents during the first year of their premedical college 
training in order to provide approximately six thousand 
five hundred satisfactory matriculants for the medical schools 
of the country on the completion of this first year of college. 
—Journal A.M.A., November 14, 1942, Page 850. 
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Professional Evaluation of P. and P.W. 


One year ago this month, this JourNaL (p. 200) reported on activities of the “National 
Physicians’ Committee.” It may be well to study that again. A circular of that committee 
read: “. . . At an earlier date and to a greater extent than any other group in the United 
States, American Medicine sensed and began to understand the need for and potential value 
of Educational Propaganda.” (Emphasis ours.) 


During 1940 and 1941 individual M.D.’s contributed to the N.P.C. effort approximately 
$100,000. That was in addition to collections taken by local M.D. societies ranging from $500 
to more than $3,000—grand total not known to this writer. Did they stop with 1941? Not 
exactly. In July of this year a committee in New York City was undertaking to raise 
$29,000 in that city alone. What about our own P. and P. W. efforts? They also cost money. 
The Trustees and House of Delegates at the Chicago convention directed the raising of more 
than $12,000 from the profession (less than half what the M.D.’s last July were trying to 
raise in one city). If you have not paid, now is your opportunity. Will you contribute now 
so that P. and P. W. may enter 1943 with all that it takes to do its work for the balance 


of this fiscal year? 


As you know I have previously been against 
P. and P.W. because I did not understand the general 
value of the work. When I found out the true 
situation I immediately changed my opinion and as 
soon as I got home I forwarded a check for the sup- 
port of this year’s work—A member of the 1942 
House of Delegates. 


May I express my thanks and appreciation to 
Mr. Caylor and P. & P.W. for cooperation and help 
in sending out the Osteopathic Women’s National 
Association Vocational Guidance letter. I hope every 
woman took time to read it. The production office 
did an excellent job—Margaret W. Barnes, D.O., 


President, O.W.N.A. 


I wish to express my appreciation for the ex- 
tensive coverage you secured in connection with the 
annual convention of the American Osteopathic So- 
ciety of Ophthalmology and Otolaryngology last sum- 
mer. I have a clipping from a New Zealand news- 
paper with the British United Press quoting statements 
from that convention. I consider this a genuine 
tribute to Mr. Caylor and his efforts as Counselor of 
P. & P.W. He has done much to acquaint the gen- 
eral public with osteopathy in a favorable manner.— 
Harold M. Husted, President of O. & O. L. 


Thanks for the fine publicity in connection with 
the Iowa district meetings. The quality and type 
of cooperation is fine. Also I congratulate our pro- 
fession on Mr. Caylor’s efficient radio vision both 
as to material and as to type and kinds of contacts.— 
Mary E. Golden, President Iowa Society of Osteo- 
pathic Physicians and Surgeons. 


Dr. Frank F. Jones, former President of the 
American Osteopathic Association, wrote to Dr. Orel 
F. Martin, Secretary of the American College of Os- 
teopathic Surgeons, complimenting him for his part 
in the broadcast of an operation from the Kansas 
City convention of the American College of Osteo- 
pathic Surgeons, and saying that he thought it was 
the best broadcast that ever came out of our pro- 
fession. ‘Dr. Martin answered: “Credit for arrang- 
ing the program goes entirely to Mr. Harry E. Caylor, 
Counsellor for P. & P.W.” 


“Frontiers Against Deafness” was a marvelous 
radio show and an auspicious curtain raiser for the 
celebration of the fiftieth anniversary of osteopathic 
education. The members of the osteopathic profes- 
sion in this state are indeed grateful to Mr. Caylor 
for making this presentation possible—J. Lincoln 
Hirst, D.O., President, Missouri Association of 
Osteopathic Physicians and Surgeons. 


Permit me to express appreciation not only of 
myself but also of the Fresno County Society for 
Mr. Caylor’s prompt and efficient handling of our 
problem relative to the celebration of the fiftieth 
anniversary. The transcription of the life of Dr. 
Andrew Taylor Still has been used in this community 
twice—Frank MacCracken, D.O., Fresno, Calif. 


The World-Herald story in connection with the 
fiftieth anniversary was one of the nicest write-ups 
we ever have had in the Omaha papers. The public 
should have a truer and better knowledge of our pro- 
fession because of this nation-wide educational pro- 
gram so ably conducted by Dr. Gordon and others.— 
Angela McCreary, D.O., President, Eastern Society 
of Nebraska Osteopathic Physicians and Surgeons. 


We wish to thank Mr. Caylor for his splendid 
cooperation and the efficient manner in which he re- 
sponded to our request for help in planning our 
fiftieth anniversary celebration. If everyone in the 
profession had occasion to call on him for help, little 
effort would be necessary to educate the profession 
as to the valuable work being done by P. & P.W. 
“The Cavalcade of Osteopathy” certainly was well re- 
ceived by the radio company, as evidenced by the fact 
that it is being broadcast over one of the best stations 
at a highly desirable time and also during a period 
when the broadcasting companies are besieged by 
requests for time—C. H. Baker, D.O., President, 
Washington Osteopathic Association. 


The newspaper reporter wanted me to say to 
you that he considered the news supplied by P. & 
P.W. the best releases he ever had seen because they 
were factual and contained no hot air.—H. K. Sher- 
burne, Jr., D.O., Chairman Publicity Committee, Ver- 
mont State Association of Osteopathic Physicians 
and Surgeons, Inc. 
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ARMY NEEDS GRAND RAPIDS FACILITIES 

The United States Army has requisitioned the 
auditorium and some of the principal hotels at 
Grand Rapids, Mich., where the forty-seventh an- 
nual convention of the American Osteopathic As- 
sociation was to have been held. 


The selection of the convention city for 1943 is 
one of the items on the agenda of the Executive 
Committee, which meets in Chicago, December 18 
to 20. 


NEUROGENIC ASPECT IN KIDNEY DISEASE 


As an increasing number of diseases come to be 
acknowledged to be of neurogenic origin the tenets 
of A. T. Still and the philosophy of osteopathy are 
further fortified. It is but a few years ago that the 
suggestion of the nervous origin of peptic ulcer 
would have been laughed out of court. 


This year at the A.M.A. convention before the 
section on pathology and physiology, Simonds" in a 
scholarly address, detailed the steps in the production 
of glomerulonephritis. To attempt to condense or ab- 
stract his paper would be to risk distortion. Let it 
suffice to say that he recognizes that there is a vaso- 
motor control available which under normal conditions 
appears to be inoperative. “Smith and his co-workers 
were able to produce a reduction in renal blood flow 

. as a result of ‘marked apprehension’.” It is a 
reasonable assumption that other vasoconstrictor im- 
pulses of more discrete origin would have a like 
effect. 


Although his premise of a renal ischemia as a 
prelude to the production of renin (an internal secre- 
tion of the kidney) is well substantiated, it appears 
to be controverted by more recent experiments of 
Friedman, Sugarman and Selzer,? who “found that 
renal ischemia is not necessary for the initiation or 
maintenance of a chronic (renal) experimental hyper- 


1. Simonds, J. P.: Renal Pathologic Changes in Hypertension 
one pnenngatin. Jour. Am. Med. Assn., 1942 (Sept. 12) 

2. Friedman, Meyer; Sugarman, Harold, and Selzer, Arthur: 
The Relationship of Renal Blood Pressure and Blood Flow to the 
Production of Experimental Hypertension. Am. Jour, Physiol., 1941 
(Oct.) 134:493-502, 
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tension” and. by Corcoran and Page,* who conclude 
that “The basis of experimental renal hypertension 
in the absence of renal ischemia is consistent with 
the view that intrarenal reduction of pulse pressure 
rather than ischemia may be the effective cause of 
experimental renal hypertension.” 

It appears evident from this that a change in 
the hydrostatic-osmotic ratio in the glomerular capil- 
laries results in the production and absorption of 
renin which becomes activated to angiotonin in the 
blood stream. Since such is the case, one can spec- 
ulate on what other humors are lost in excess or re- 
absorbed in excess because the neural mechanism is 
invoked (estrogens are a case in point). 


Simonds' concludes: “Although the pathologic 
changes that induce renal insufficiency are known, we 
are still ignorant of the causes of these changes.” A 
willingness to investigate the activation of the motor 
unit so ably demonstrated to occur in voluntary 
muscle as the result of spinal articular perversion 
might resolve that ignorance. There remains but a 
small gap to bridge between the neurogenic aspect 
of disease and the factor that may be the cause of 
the neurosis. 

This gap is being bridged by the acknowledge- 
ment of spinal articular perversion in the production 
of sensory neuralgias (witness radiculitis and the 
laminagraph). Its admission into the field of visceral 
neural digressions requires little further deduction. 
Events conspire to complete the continuity of the 
sequence. 

Leonarp V. Srronc, Jr., D.O. 


“NERVE AND BLOOD SUPPLY” 


It must sometimes seem to lay persons that osteo- 
pathic physicians use the phrase, “nerve and blood 
supply,” as a blanket answer, a sort of cure-all for- 
mula. If that seems to be so, the fault lies not with 
osteopathic writers, but with the lay persons who have 
little or no understanding of the physiology of the 
body. Dr. Andrew Taylor Still taught that normal 
nerve and blood supply are at the root of all normal 
body operation and interference with that supply must 
result in disease. , 

In the case of a fracture lay persons have been 
educated to expect from their physicians a realign- 
ment of the broken bone by reduction and the appli- 
cation of a cast to hold the fragments in place. Nature 
is expected to do the rest. Perhaps the osteopathic 
profession has been guilty in some instances of failing 
to educate the patient further, i.e., in the importance 
of a free and unobstructed nerve and blood supply to 
the injured part. 

Eugene R. Kraus, D.O., in his excellent article 
in this issue of THE JourNAL shows that the under- 
lying background of many hitherto puzzling condi- 
tions, such as aseptic necrosis of the femoral head, 
Legg-Calvé-Perthes’ disease, Osgood-Schlatter’s dis- 
ease, Freiberg’s disease, Scheuermann’s disease, Kien- 


3. Corcoran, A. C., and Page, I. H.: Renal Blood Flow in Ex- 


perimental Renal Hypertension. Am. Jour. Physiol., 1942 (Jan.) 
135 :361-371. 
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boeck’s disease, and others, is a disturbance of the 
circulation of the part involved. 


The implication in the Kraus article is that some- 
thing can and should be done in these cases—thera- 
peutic effort should be directed properly toward nor- 
malizing nerve and blood supply to the affected part. 
In fracture of the neck of the femur, for instance, 
alterations in the mechanics of the pelvis and lumbar 
region of the spine frequently occur and examination 
for these disturbances should be undertaken within a 
reasonable time following reduction and nailing of the 
fragments (if that method is used) and the applica- 
tion of the cast. There is no absurdity, surely, in the 
theory that derangement of the lumbar vertebral joints, 
the lumbosacral and the sacroiliac joints disturbs me- 
chanically the function of the obturator and femoral 
nerves each of which sends articular branches to the 
hip joint. Nor is there absurdity in the theory that 
muscular contraction in the pelvis and thigh following 
fracture of the femoral neck interferes with the 
amount of blood carried in the branches of the femoral 
and obturator arteries to the hip joint. There is also 
the matter of drainage to be considered. 


In a recent article in The Journal of Bone and 
Joint Surgery,* Edward L. Compere, M.D., and 
George Wallace, M.D., state that “the primary etio- 
logical factor in aseptic necrosis is disruption of the 
blood supply to the head of the femur.” On the basis 
of experiments with dogs they came to the conclusion 
that necrosis occurs less often if the fracture of the 
transcervical neck is immediately and accurately re- 
duced and adequately immobilized. In other words, 
they believe that survival of the head rests essentially 
on how soon vascular contact is made between the 
fragments and how accurately this is done. The con- 
dition of the capsular vessels and the artery delivering 
blood to the head through the round ligament ‘is ap- 
parently the factor to be considered most essential in 
avoiding the later development of necrosis. No men- 
tion is made of possible interference with blood (or 
nerve) supply proximal to the acetabulum. 

There is every reason to believe that if more 
attention is paid to normalizing the pathways of nerve 
and blood supply to an injured part by judiciously and 
carefully applied osteopathic manipulative treatment, 
less time and energy need be directed later to over- 
coming complications. The oft-called “trite” phrase— 
nerve and blood supply—in osteopathic writings is 
deserving of respect. To an osteopathic physician it 
means that the application of the rule of the nerve 
and artery is the difference between success and 
failure in a given case. 

R.E.D. 


I wish to congratulate P. & P.W. upon the pub- 
licity pertaining to the American College of Osteo- 
pathic Surgeons obtained through the coast to coast 
hook-up of the broadcast from an operating room. I 
think it was a splendid idea and well executed. I 
think it did a lot of good and I am sure others were 


favorably 
thage, 


impressed.—Albert B. Wheeler, Car- 


*Compere, Edward L., and Wallace, George: Eitology of Aseptic 
Necrosis of the Head of the Femur After Transcervical Fracture. Jour. 
Bone and Joint Surg., 1942 (October) 24: 831-841. 


OSTEOPATHY AND THE NAVY 

As reported in THE JourNnat last month Presi- 
dent Roosevelt on October 26 signed an appropriation 
bill among the stipulations of which, as to the spend- 
ing of money by the Navy, is one authorizing expen- 
ditures “for the pay of commissioned medical officers 
who are graduates of reputable schools of osteopathy.” 

Among many things which have been said by 
officials of the Navy Department relating to the com- 
missioning of osteopathic medical officers is the fol- 
lowing: “Under existing Navy regulations there is no 
provision for appointment of osteopathic physicians 
to commissioned rank in the United States Navy or 
the Naval Reserve.” If this was intended to put the 
issue squarely up to Congress, then we should be en- 
couraged by the action of Congress, which now has 
reiterated its desire to utilize the services of osteo- 
pathic physicians and surgeons in the care of men in 
the armed forces. 


The provision quoted above, appropriating funds 
for the fiscal year ending June 30, 1943, was in Public 
Law 763 of the 77th Congress, the supplemental Na- 
tional Defense Appropriation Bill, in which six and 
one-third million dollars were appropriated, 90 per 
cent of which was for the Navy. 

It needs to be understood that an appropriation 
law such as this does not instantly resolve itself into 
action. Such laws are implemented by regulations to 
be formulated by the Department concerned. As and 
when regulations are promulgated, the profession will 
be informed so that those who desire, and are quali- 
fied, may apply through the regular channels. 


THE PEOPLE ACT ON BASIC SCIENCE 


For the first time the people, as distinguished 
from legislators, have had occasion to express them- 
selves on “basic science” legislation. The medics put 
the question, by initiative, on the ballot in California, 
where it went down to overwhelming defeat on No- 
vember 3. Not all of the returns are in at this writing, 
but there are indications that the majority against 
it was nearly or quite 700,000, something like 2 to 1, 
with probably not more than two counties for it. 

“Basic science” did have quite a vogue for a 
time. That is, for a little while additional states were 
added to the column every year or two. But such 
legislation, in the form sought by the M.D.s, has 
had hard sledding more recently and probably not 
more than two bona fide “basic science” laws of the 
type sought by the allopaths have been enacted since 
1935 (not counting one state which re-enacted its 
legislation where it had been invalidated by a court 
on a technicality.) In the past three years, only two 
such laws of any type have been enacted—that in 
New Mexico, where out of a board of five one is 
a D.O., one is a D.C., and one is an M.D., and that 
in Rhode Island, which is more nearly the type of 
law sought by M.D.’s, 

In other words, the attitude of legislators toward 
“basic science” legislation in recent years has indi- 
cated their recognition of the true inwardness of 
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allopathic duplicity. The pitiful thing about it all 
is that because of the number of such bills introduced, 
and the nature of the conflicts resulting, the impres- 
sion given to legislators and others in influential posi- 
tions is that those practicing the healing arts are 
more interested in their own dogfights than in the 
service of humanity. Though a tremendous amount 
of money and effort have been expended by the M.D.’s 
in an effort to put this “basic science” trick over, 
it is obvious that that expenditure was less than 
what was paid in popular esteem. 


In California a new technic was tried. The issue 
was taken directly to the people. The osteopathic 
profession in California rose to the occasion and, 
under a plan of campaign promulgated by the State 
Society, did a splendid job of plain, unvarnished, 
education. They presented clear, undistorted facts, 
showing the lack of any occasion for such unneces- 
sary shackling of the licensing system. 


In state after state the legislators either have 
turned down “basic science” legislation completely, 
or have enacted laws of such mongrel nature that 
the sponsors of the original bills could not recognize 
them. Now the sponsors of this excrescence upon 
licensing laws have gone to the people. And the 
people have spoken. 

R. C. McC. ann R. G. H. 


FRED BISCHOFF (1870-1942) 


Dr. Fred Bischoff, whose home was at 1461 
Fargo, Chicago, who practiced osteopathy at 27 
East Monroe St., died of heart disease at Chicago 
Osteopathic Hospital, 11:45 p.m. Monday, Novem- 
ber 23. 

Dr. Bischoff was born in Dover, Ohio, January 
7, 1870; graduated from the American School of 
Osteopathy in June, 1900; practiced in Waukegan 
for ten years, and has practiced in the Goddard 
Building since its erection thirty-two years ago. 

He was one of the organizers of what is now 
the Chicago College of Osteopathy; was on its 
board of trustees until his last illness, and was for 
a time its treasurer. 


He was active in organizing the A. T. Still 
Research Institute, and was its treasurer from the 
beginning. 

On July 6, 1932, he was awarded the Distin- 
guished Service Certificate of the American Osteo- 
pathic Association “for accomplishment in the pro- 
motion of osteopathic research.” 

He was given the honorary degree, Doctor of 
Science in Osteopathy, by the Chicago College of 
Osteopathy in June, 1941. 

He was a 32nd degree Mason, a Knight Tem- 
plar, a Shriner. He was a life member of the Chi- 
cago Art Institute and of the Chicago Historical 
Society. 

He is survived by his widow, Mrs, Clara 
dischoff, and by a brother, John Bischoff, and a 
sister, Mrs. Margaret Bentley, all of Waukegan. 
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ASSESSMENTS—NECESSARY FUNDS 


At tlus writing (November 20) assessment pay- 
ments have been coming:in at the rate of considerably 
better than three for every working hour since the 
last report was published. More than 3,600 now are 
paid. 

In some cases nonmembers, reading about the 
assessment, have sent in checks. They have been 
reminded that for not too great an additional sum 
they may become members, and this reminder has not 
been without effect. 

There continues the habit on the part of some, 
of paying more than the assessed amount. And there 
continue to come words of commendation from those 
who pay, with occasionally a questioning note. For 
instance : 

“Without questioning the purposes for which 
this additional revenue will be used, it seemed a pretty 
steep assessment and the establishment of a precedent 
which will call for an equal amount of revenue in the 
future and the entrance into the realm of diminishing 
returns.” 

“This was a splendid idea.” 

“Delighted to pay this assessment to help to put 
osteopathy where it belongs at the head of all healing 
arts.” 

“IT am more than glad to pay this. Even though 
I am only a ‘beginner’ I already have realized the 
great benefits derived from membership. 

“Our special legislative representative and pub- 
lic relations officers certainly must not be hampered 
by lack of funds at such a time as this. I already have 
had concrete evidence of the work they are doing.” 

“T appreciate very much the services of our offi- 
cial family and the money cannot pay for their vital, 
efficient efforts in our behalf. How about next year? 
For my part I much prefer an increase in dues to 
assessments. At least then we know where we are.” 


As stated last month in Tue JourNaL: 


One reason for the assessment was that the Board 
and the House, in adopting budgets, year after year, have 
appropriated funds to be collected in the closing months 
of one fiscal year to be spent during that year, though 
applying on dues and convention exhibits of the next year. 
Many felt that this is not the safest way to transact busi- 
ness even though the credit of the Association is not 
impaired by such practice, and that the assessment would 
bring sufficient funds applying to the year 1942-43 to carry 
through this entire year without dipping into payments 
belonging to 1943-44, 

Another reason advanced for the assessment was that 
the profession ought not to be hampered by lack of funds; 
that the activities of the Department of Public Relations 
at Washington need to be augmented; that legal and legis- 
lative services to the divisional societies should be in- 
creased for the coming legislative year; that more funds 
than heretofore ought to go into scientific research. 

These are only a few of the many vital activities of 
organized osteopathy. No definite share of the assessment 
money was earmarked for any of them, but all had their 
share in the discussion in House and Board, and the 
additional income contemplated helped to make possible 
increased appropriations for them. 

Many other things cost money. Even the collection 
of dues and assessments takes stationery and time, and 
postage. Prompt payments make it possible to devote 
more of your resources to the constructive tasks being 
undertaken. 
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NOW IT IS UP TO US 


Dr. Andrew Taylor Still died twenty-five years ago on December 12, approximately eight months fol- 
lowing the entrance of the United States into World War I. Many of the problems confronting the As- 
sociation at that time face us today, on the anniversary of America’s entrance into World War II. 

The January 1918, issue of THE JouURNAL contained several articles and editorials memoralizing 
Dr. Still. Among these is one by Dr. H. L. Chiles, the editor at that time. The thoughts expressed by 
Dr. Chiles twenty-five years ago and republished here are applicable in this the present crisis in the his- 


tory of osteopathy.—Editor. 


Stanton, Lincoln’s most persistent critic, when he 
saw his chief breathe his last, said, “Now he belongs 
to the ages.” Today Dr. Still “belongs to the ages,” 
while yesterday we claimed him as leader and friend. 


As with Lincoln, so with Still and all great 
characters, death removes the personality; removes 
that which held some to him and held others from 
him. It removes the object of jealousies, petty strife 
and personal differences, which the peculiarities of 
great characters cause, and it leaves their work to 
stand on what it is worth to the world. 


Today Dr. Still “belongs to the ages,” and the 
question we are in honor bound to see decided is 
what will the ages do with its most recent acquisi- 
tion? No one “belongs to the ages” if his “good is 
interred with his bones.”” If his usefulness and service 
are limited to those with whom he came in contact 
or even to those who benefited in his time only, the 
“ages” will have small place for him. 


We revere and cherish Dr. Still’s memory be- 
cause of his unselfishness, his unspoiled simplicity, 
his democratic ideas and his love of truth. But the 
“ages” give men and women listing in their records 
on the basis of their worth to the world. Dr. Still’s 
worth will be measured by the success of your work 
and mine, and the success of those whom we interest 
to follow us. Dr. Still’s work multiplied thousands 
of times through us, his followers, and extending on 
and on for decades to come is the assurance and only 
assurance of Dr. Still’s fame through all time. His 
personal greatness and goodness, his character, is 
established. This will live in our hearts and be cher- 
ished, but this does not touch the bigness of his 
contribution to knowledge and human welfare, upon 
the determination of which depends his place in fame’s 
temple. 


We must see (1) that osteopathy grows, and 
(2) that the efficiency of its work grows the longer 
it is in use. Osteopathy grows when the number of 
those practicing it grows, and when those who are 
receiving health and soundness through its admin- 
istration multiply in numbers and influence. Every 
faithful addition to the ranks of those practicing 
osteopathy adds to the just fame of Dr. Still; like- 
wise it adds to the prestige of every member of the 
profession. We must not be satisfied even in these 
strenuous times to hold our growth or grow slowly. 
We demand a determined growth. We have it in 
our power to press this growth. There are young men 


and women around all of us, who from experience 
in their own families or from what they know of 
osteopathy might easily be interested in osteopathy 
as a study for life work if we seemed enough in 
love with our work to mention osteopathy as a pro- 
fession to them. 


Right here we want a word. Those of us who 
prepared ourselves to practice osteopathy and practice 
it consistently are doing better for ourselves and 
more for others than we could probably have done 
with any other work. If osteopathy in our hands 
has done well for us and for those who have sought 
our service we should assume that the practice of 
osteopathy is a good thing to recommend to others. 
Or if it has not done well for some of us we should 
realize from the vastly greater number who have 
practiced it successfully that the cause of failure is 
our own and still be a consistent sponsor for oste- 
opathy as a profession. The lesson, therefore, for 
one who is not satisfied is to improve himself to the 
point where he can succeed, or if this is- impossible 
realize that it is not the efficiency of osteopathy that 
is at fault. To assert this is senseless—and many 
call it traitorous—and carpings that osteopathy is in 
such a position that it should not be recommended 
as a profession should stop or be stopped. Now that 
Dr. Still’s fame is in our keeping—grow as we grow, 
brighten as we succeed—we trust there may be in- 
creased fire and zeal on the part of all and a renewed 
loyalty on the part of some. 

Again, Dr. Still’s fame depends on what oste- 
opathy teaches and represents. We have believed all 
along that osteopathy was safest and doing the great- 
est good in the world by first developing the distinctive 
and peculiar service it can render. This also gives it 
its greatest propagandic appeal. The world is not so 
much interested to know that we can do everything 
which any other school can do, but that we can do 
some things better, and many things which they can- 
not do. This has always seemed to us to indicate our 
line of chief activity. 

Dr. Still left no successor. There is none, nor is 
there need of one. Some were closer to him than 
others. Some understood and knew his work better 
than others, but there will not soon be another A. T. 
Still. Philosophers, if they complete their work, do 
not require successors. Dr. Still gathered about him 
a few devoted believers. These were in the truest 
sense disciples. They got as much of his message 
as they could. It was too big for any to get it all. 
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Science and art, each took away his impression of 
it to teach or to apply. When they saw how simple 
it was they wondered that the world had been in 
waiting for it so long. 


While we must depend on perpetuating the art 
side of it second hand, because comparatively few 
of the total number learned it direct from Dr. Still 
himself, though an old man when he had the oppor- 
tunity he wrote his theory and philosophy at con- 
siderable length. This work should be dissected and 
reduced to a form for practical instruction . . 


We know Dr. Still was phenomenally success- 
ful because of his intimate knowledge of the human 
body from the standpoint of structure and function. 
The lesson to the discouraged and the near failure 
is study the body as Dr. Still studied it “and study 
it in the light of his revelations. 


And now the load is laid on our shoulders. 
Surely there is enough devotion, enough determina- 
tion, enough wisdom in the [ten] thousand men and 
women who are practicing osteopathy to accept the 
responsibility and “carry on” the precious charge. . 
We have two classes to fear—the over optimistic who 
do not feel that work and cooperation are necessary, 
and the pessimistic who advise a medical education as 
the only way out. If we all do our duty the “ages” 
will hold the name of none who did more for man- 
kind than Andrew Taylor Still. 

H. L. Cues, D.O. 


Wares, THIS aad THE 
RICAN WEEK 


The Weekly, of the 
Hearst and other newspapers, in its issue of Dec. 20, 
will contain a full page, illustrated feature story, 
“Watch How You Sit—If You Want a Baby,” high- 
lighting correct posture and postural errors, particu- 
jarly in relation to maternity, quoting four well-known 
osteopathic physicians, 

The story is written by Mr. L. H. Houck, Amer- 
ican Weekly correspondent and writer. Through the 
Counsellor’s office, the Division of Public and Profes- 
sional Welfare cooperated with Mr. Houck in helping 
to supply and organize the information. 

The story is of especial interest to women, and 
you will be doing a public service by calling it to the 
attention of your women patients, particularly ’teen 
age girls and their mothers. Authorities quoted therein 
are: Dr. C. H. Jennings of Bay View, Mich., and St. 
Petersburg, Fla.; Dr. Wallace M, Pearson of Kirks- 
ville, Mo.; Dr. Perrin T. Wilson of Cambridge, Mass., 
and Dr. James A. Stinson of St. Petersburg, Fla. 

The American Weekly has a circulation of about 
7,800,000 copies, and can be purchased from news 
stands or counters in nearly any city or town in the 
U.S. It is the Sunday supplement of the following 
newspapers: Albany, N. Y., Times-Union; Atlanta, 
Ga., Journal; Baltimore, Md., American; Boston, Mass., 
Advertiser; Buffalo, N. Y., Courier-Express; Chicago, 
Ill., Herald-American; Cleveland, Ohio, Plain Dealer; 
Detroit, Mich., Times; Los Angeles, Calif., Examiner; 
Miami, Fla., Herald; Milwaukee, Wis., Sentinel; New 
York City, Journal-American; Philadelphia, Pa., Rec- 
ord; Pittsburgh, Pa., Sun-Telegraph; Portland, Ore., 
Oregonian; San Antonio, Tex., Light; San Francisco, 
Calif., Examiner; Seattle, Wash., Post-Intelligencer; 
Syracuse, N. Y., Herald-American; Washington, D. C., 
Times-Herald. 
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OCCUPATIONAL DEFERMENT—RECRUITMENT OF 
DOCTORS 
(Excerpts from the. Testimony of Major General Lewis B. Hershey, 
Director, Selective Service System, before the House of Representa- 
tives Select Committee Investigating National Defense 
September 15, in Washington.) 
FORM 42-A 

General Hershey: Although it is not necessary for an 
employer or an employee to request deferment, it is most 
advisable and as a matter of fact is a patriotic duty, for the 
employer to file a Form 42A or other affidavit setting forth 
exactly what the employee does as well as other pertinent 
and detailed information concerning the employee. . . . Some 
employers, particularly the self-employer or those that are 
in a father-and-son relationship, which is the case in many 
local farming and rural areas, acquired the erroneous idea 
that they would not be considered as patriotic if they filed 
42A or suggested deferment. Selective Service has con- 
tinually been endeavoring to educate employers of all types 
in connection with this matter so that they will realize that 
any such viewpoint is really a matter of false patriotism as 
it is most certainly in the interest of the war effort for local 
boards to be furnished with full and complete information, 
together with a recommendation from those best qualified to 
furnish it. 


INTERRELATION OF SELECTIVE SERVICE AND 
MANPOWER COMMISSION 


Mr. Bender: To whom is the Selective Service System 
answerable? To the Army or to the War Manpower Com- 
mission? 

General Hershey: I think we are on something that 
has not been entirely figured out. I believe it is fair to say, 
first of all, that the Selective Service System under Direc- 
tive 5 of the Manpower Commission and under the executive 
order of the President is bound to carry out the instructions 
of the Manpower Commission as it has to do with occupa- 
tional deferment. 


RECRUITMENT OF DOCTORS 


Mr. Bender: General, the committee observes that the 
War Manpower Commission has undertaken an _ intensive 
campaign to recruit doctors for the armed services. Do you 
know what principles of selection are being used by the War 
Manpower Commission in this regard? What comment do 
you have as to the present manner of recruiting doctors? 


General Hershey: Well, the idea, of course, was to try 
to provide the number of men that the Army and Navy had 
to have in doctoring. The War Manpower Commission, 
through one of their agencies, attempted to assist the Army 
in this particular. The Army attempted to send out boards, 
generally two men, into these localities, and these men, 
aided by the local doctor committees, attempted to recruit, 
and I think they have done a reasonably fair job. Selective 
Service has had very little to do with it—at times a little 
more than Selective Service cared to have, because it is 
quite easy to say, “What we want you to do we will tell 
the local board.” We have a few agencies that at times do 
that. The only observation I have to make is that that has 
been done a little more frequently than I should like. I did 
speak, however, to the American Medical Association last 
summer, and I think Selective Service, so far as anyone 
understood our position, realized if they did not accept 
these commissions when the time came that we were called 
upon to furnish the doctors we would furnish them accord- 
ing to the way that Congress and the regulations laid down; 
that we would choose anybody else, that is, on the basis of 
general men who would not otherwise be deferred, and on the 
basis of the place that they were drawn in the national 
lottery . . 

Mr. Bender: Coming back to this matter of doctors, 
I had a call about 11 o'clock last night from an Ohio doctor 
who said that he was told in a rather firm letter to report 
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down at Columbus for examination, and that some group 
of doctors had recommended him for a certain branch of 
the service, He was the head surgeon in a hospital and his 
job was essential to that hospital, and they said that if he 
did not come through, why, they would put him on the non- 
cooperative list, whatever that is. Have the doctors been 
compelled, by social pressure, to enlist rather than by any 
principle of selection? 

General Hershey: The Selective-Service has had noth- 
ing to do with procurement and assignment. They have an 
association of doctors and it has some connection with the 
Army and Navy and has been effective in this recruiting. 
The thing you speak of is the thing which happens on occa- 
sions, in which Selective Service has been somewhat em- 
barrassed at times. The assumption is if the local board is 
notified they were going to draft him. That assumption is 
incorrect. I will not say you might not have a local situation 
in which it will happen. If I hear of it I shall appeal it. 

J want to say when it comes to*the time when we take 
doctors, we will take them, but when we take them it will 
be upon the basis of the evidence submitted by the Procure- 
ment and Assignment Service, the evidence submitted by the 
doctor himself, the evidence submitted by anybody else, his 
hospital in that case, and others who are interested, and 
when those things are valid and he is on the list, it will 
determine whether he goes or not. 

Selective Service cannot wholly give up its functions 
to any agency; we are still responsible. 

Mr. Bender: Have the health needs of any communities 
received any consideration before the enlistment of doctors 
was accepted? 

General Hershey: I am a little embarrassed trying to 
testify to this, because I have felt I had such a casual con- 
nection with it. I would say, “Yes, they have been con- 
sidered.” I think there is recruiting from at least half of 
the States, because of the fact the quotas were set up initially 
with consideration given to the number of doctors per 
thousand, not only in cities but within a region where the 
population: was badly scattered. The only thing, in any 
volunteer business is the danger of “soft spots” recruiting. 
Remember you run into a doctor who is out somewhere 
where distances are great, collections are difficult, and he 
will be attracted a great deal more by a captain’s commis- 
sion than one in a residential district where the péople in 
it are well-to-do, and that sort of thing. It has been given 
consideration in the setting up of the quotas initially, and 
sometimes, because doctors were willing and did find it 
easier to make more money, it was easier to recruit than 
in some metropolitan centers where the income was greater. 

Mr, Bender: General, if Selective Service had com- 
plete control over the recruitment of doctors, how would 
you arrange their recruitment? 

General Hershey: As far as I know, there is nothing 
wrong with the allotments set up on the basis of the num- 
ber of doctors per thousand in the rural areas, or the num- 
ber of doctors per thousand in the city areas by the Pro- 
curement and Assignment Service, which is a combination 
of the American Medical Association, the Surgeon General’s 
office, and so forth. I think I would apply against that the 
number of men that have already been recruited, and give 
them credit for it, and I would apply the quotas to the 
places that have not yet furnished their share of doctors. 
We would start with the first doctor who comes to the 
local board, who is on the local board list. If he would 
indicate that he was a necessary man in his community, we 
would give him 2-A or 2-B. If he did not, we would put 
him in the Army, and follow the order numbers on down. 


(Excerpts from the October 20 Sixth Interim Report of the above- 
mentioned House Select Committee Investigating National Defense 
Migration.) 

Recruitment -of doctors for the armed services is a 
special case of the failure to plan an orderly withdrawal of 
manpower. Just as the needs of war industry and agricul- 
ture as well as the military must be met from the manpower 
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reservoir, so medical personnel must be available to service 
the civilian population. The extensive training required for 
medical work makes doctors less easily replaceable than 
skilled production workers. There are only so many to 
meet all needs. An epidemic can be as serious as a produc- 
tion breakdown. 

Army and Navy recruiting teams have combed the states 
for doctors. In many cases when commissions were refused, 
the aid of Selective Service boards has been invoked, threat- 
ening induction as an alternative, Advance recruitment of 
young doctors is secured by giving commissions to interns. 
The Army has dipped back into third- and fourth-year med- 
ical students, and the Navy, going it one better, has drawn 
reserves from freshman and sophomores. At present the 
armed services have approximately 1 doctor to every 100 
military men. This ratio is said to be four times as large 
as that established in the British forces. Advices reaching 
this committee indicate that our Army medical staffs are 
not always fully employed and that many doctors are directed 
to work that does not require their talents. 

The War Manpower Commission, through its Procure- 
ment and Assignment Service, has attempted to check in- 
discriminate recruiting of doctors for military duty and to 
hold back medical personnel for necessary civilian care. As 
yet this Service has not undertaken to scrutinize Army 
needs and it has been unable to plan an orderly allocation 
of medical manpower. State offices of the Procurement and 
Assignment Service have in some cases themselves resorted 
to undue pressure to force doctors into military service. The 
Service is administered by uncompensated, influential mem- 
bers of the organized medical profession and their efforts 
have not been geared to meeting over-all medical needs of 
the general civilian population. 


INVESTIGATION OF ARMY MEDICAL SERVICES 


With the announced purpose of making certain that the 
personnel of the Army are receiving the best possible med- 
ical care, the Secretary of War has appointed a committee 
of medical men to study the medical services of the Army. 
Members of the committee are: 

Colonel Sanford Wadhams, U. S. A. retired, Torring- 
ton, Conn. 

Colonel William L. Keller, U. S. A. retired, Washing- 
ton, D. C. 

Dr. John Herr Musser, Internist, Tulane University, 
New Orleans, Louisiana. 

Dr. Evarts Ambrose Graham, Professor of Surgery, 
Washington University, St, Louis, Missouri. 

Dr. Arthur Eiler Ruggles, Psychiatrist, The Butler Hos- 
pital, Providence, Rhode Island. 

Dr. J. Ben Robinson, Dean of the University of Mary- 
land Dental School, Baltimore, Maryland. 

Mr. James Hamilton, Superintendent of New Haven 
Hospital, New Haven, Conn. 

Dr. Louis Dublin, New York City, New York. 

Dr. Louis H. Weed, Director, Medical School, Johns 
Hopkins University, Baltimore, Maryland (For the Surgeon 
General). 

Mr. Corrington Gill, Washington, D. C, (Executive of 
the committee). 


X-RAY EQUIPMENT PRIORITY 


On October 20 the Director General for Operations of 
the War Production Board issued Limitation Order L-206 
establishing strict control over production and sale of x-ray 
equipment. 

The Order prohibits the distribution of x-ray equip- 
ment except to certain war agencies, and to other persons 
who establish their need on Form PD-556 and are specifically 
authorized by the Director General for Operations to receive 
x-ray equipment. 

X-ray tubes, accessories, parts for maintenance and re- 
pair, and x-ray consumable supplies are excluded from the 
terms of the Order, which likewise does not apply to the 
sale or transfer of used and rebuilt equipment. The Health, 
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Safety and Technical Supplies Branch emphasizes that full 
use must be made of existing equipment during the war and 
that such equipment should be repaired and kept in use 
wherever possible. 

Applications on Form PD-556 filed by persons seeking 
authorization to receive x-ray equipment require the appli- 
cant to furnish certain information, including the following: 


(i) State whether or not you have in use any x-ray 
equipment, as defined in paragraph (a) (1) of this order. 
If so, (1) describe such equipment, (2) state the average 
number of patients per week on which such equipment is 
now used, and (3) state whether the equipment applied 
for would be used to replace existing equipment or is needed 
for expansion of existing facilities. 


(ii) State how you now accomplish the work for which 
the equipment applied for would be used. 

(iii) State what attempts you have made to obtain used 
or rebuilt equipment. 


(iv) Give any other pertinent information which bears 
on the question of your need for the equipment for which 
application is made. 


SCHOOLS, HOSPITALS TOLD HOW TO OBTAIN NECESSARY 
SUPPLIES AND EQUIPMENT 
Because of the many inquiries being made by schools, 
hospitals, and other institutions regarding proper procedures 
for obtaining essential supplies and equipment, the Bureau 
of Governmental Requirements, on September 29, issued the 
following suggestions to such institutions: 


When needed items cannot be obtained without priority 
assistance, schools, hospitals, and charitable institutions may 
apply in A-10 rating for supplies used for instruction, repair, 
operation, and maintenance in accordance with the provisions 
of Order P-100. This order does not cover equipment. No 
authorization to apply the rating is needed, but the terms 
and conditions of Order P-100 must be followed carefully. 

When Order P-100 is inapplicable, so that it is necessary 
to request special assistance from WPB, application should 
ordinarily be made on Form PD-1A or PD-200 and not by 
letter, Form PD-1A is used to apply for items or materials 
in one class (except construction or expansion) when such 
items cannot be obtained without priority assistance. PD-200 
is used to apply for a project preference rating for materials 
or equipment used in any expansion of facilities involving 
construction. PD-1A forms are not to be used to apply for 
any items for which preference rating already has been 
requested on Form PD-200. 

Applications for preference ratings for supplies for stock 
or resale to students should be made by the retail unit on 
Form PD-1X and sent to the Distributors Branch, War Pro- 
duction Board, Washington, D. C. 

A limitation order applying to laboratory equipment and 
supplies requires that purchase orders for such items must 
bear a certification that they are issued in accordance with 
the terms of Limitation Order L-144. This order permits 
such certification for research, and for expendable supplies 
and reagent chemicals used in instruction. Special authoriza- 
tion is required, however, for equipment used for laboratory 
teaching. Order P-43 allows specifically approved research 
laboratories to apply a preference rating of A-l-a on equip- 
ment, supplies and reagent chemicals used for research. Re- 
quests for permission to use this rating must be made on 
Form PD-88. 


The splendid release prepared by Mr. Caylor’s 
office quoting me at the time of the recent Michigan 
State convention was used by many county papers 
as well as those having a wider circulation. I have 
received many comments on it—H. D. Hutt, D.O., 
President, Michigan Association of Osteopathic Physi- 
cians and Surgeons. 
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CONGRESSIONAL COMMITTEE ASKS OVER-ALL SURVEY 
OF DOCTOR SUPPLY 


On October 29, 1942, Senator Claude Pepper (D) Florida, 
Chairman of the Senate Education and Labor Sub-commit- 
tee on Manpower, made public the report of his Sub-com- 
mittee to the full Education and Labor Committee. 


In addition to Senator Pepper, the members of the Sub- 
committee are: 


Senator Lister Hill (D) Alabama. 
Senator H. H. Schwartz (D) Wyoming, 


Senator Robert M. LaFollette, Jr. (Progressive) Wis- 
consin. 


Senator Eugene D. Millikin (R) Colorado. 


The report reads as follows: 


This report is submitted at this time because of the need of 
speedy action to prevent an immediate peril to the health of the 
nation, 


Plain common sense persuades the Committee to report its 
present information regarding the haphazard recruiting of doctors for 
the Armed Services. ‘This unplanned recruiting has led us to a 
dangerous health emergency. 


The following facts are of paramount importance: 


1. A _ disjointed procurement policy in the military services, 
under which voluntary and involuntary induction occurs with various 
military units competing for the very limited supply of doctors 
available for war-time America. This has resulted in hoarding and 
freezing unused doctors in the American armed forces in a ratio 
double that of the British. 


2. Serious dislocation of medical manpower throughout the 
mation, because the ill supplied rural areas are contributing twice 
and sometimes four times the proportion of doctors coming from 
urban areas. This uneven procurement threatens doctor famines in 
vast rural areas with the probability of a general epidemic similar 
to the influenza conditions of 1918. 


3. A tremendous unnecessary over-militarization of the doctor 
supply at the expense of the civilian population. Possibly this has 
been based on an inaccurate estimate of the number of doctors needed 
for a thousand soldiers and because in early 1942 the authorities 
responsible for obtaining doctors thought they were immediately 
requireu to produce a medical organization for a 13,000,000 man army. 


The conditions are so acute and dangerous that this preliminary 
report is made public with the recommenuation that at the earliest 
possible moment the following steps should be taken: (@) ‘The Presi- 
dent, as Commander-in-Chief, should order a survey to be made of 
oversupply and undersupply of medical personnel for both the armed 
forces and civilian needs. (b) A reallocation should be made wherever 
it is determined an over- or undersupply exists. (c) Instruction 
should be given to the War Manpower Commission to cease its 
procurement drive for doctors in all states where quotas have already 
been attained. 

The armed services, the Federal government and the public 
should know now that certain states such as South Carolina and 
Oklahoma have produced from three to four times as many doctors 
for the armed services in proportion to peacetime supplies as states 
such as New York and Illinois. ‘To permit patriotism to strip the 
rural areas and small cities of doctors in this haphazard manner is 
to invite epidemic, disease and death. It is high time we put an end 
to the foolish and dangerous methods now employed to recruit doctors. 

There are three principal points to be made on the basis of 
testimony already received by this Sub-committee, ‘These points are: 

1. There exists today no adequate, over-all, up-to-date picture of 
the manpower resources of this country or the use now being made 
of them in industry, agriculture, essential civilian services or the 
armed forces. 

2. Present policies for induction into the armed services, by 
draft or enlistment, are disrupting the war production program in 
industry and agriculture. 

3. The present policies for inducting a great volume of medical 
men into the armed forces and the lack ot any adequate information 
on the military and civilian needs for medical service provide a 
dramatic example of the first two points, 


This Sub-committee proposes that the allocation of doctors as 
between our armed forces and civilian use be made immediately on 
@ nationwide basis. This experience can serve as a guide to the 
proper method of handling the nation’s entire manpower resources. 

It is the Committee’s opinion that an over-all civilian authority 
should be established at once to supervise and control the drafting 
and recruiting of doctors. Until this authority is actively tunctioning 
no recruiting of doctors for the armed services should be permitted. 

This authority should immediately conduct a census of all doctors, 
both those already serving in the armed forces and those still in 
civilian life. This census should be careful and detailed. It should 
include a study of the distribution of physicians in civilian commu- 
nities so that we may know at once what are the minimum needs of 
each area for medical care and whether these needs are now fylly 
met, oversupplied or undersupplied in both optimum and minimum 
terms. We should have firmly fixed in mind the irreducible minimum 
of medical care needed to prevent disease and epidemic in civilian 
America, including war plant areas. 

From information presented to the Committee it appears that 
prior to the induction of doctors into the armed forces the national 
average was about one doctor for every eleven hundred individuals. 
In one of our large southern states that ratio has now been reduced 
to one doctor for more than seventeen hundred persons. 
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Quotas were fixed by the Procurement and Assignment Service 
for every state. ‘the combination of draft and recruiting team 
activity has removed in certain Southern States nearly 200 per cent 
of the quota while in certain Northern States less than 50 per cent 
of the quota has been inducted. In some counties in the Southern 
States, hitherto fairly well supplied with physicians, there is now 
only one «coctor for seven thousand individuals. It would appear 
that the nation has been fortunate to have avoided serious local or 
even national epidemics to date. 


If the information supplied this Committee is accurate approxi- 
mately one-third of tne meuical ettectives of the country are now in 
the armed torces. According to information received by the Com- 
mittee the military services uesire to maintain their present ratio ot 
approximately one doctor for every 100 men in serv.ce. 


If we take the figures recently stated by Secretary Stimson ot 
a 7,500,0v0 man army in 1943 and aliow tor over a million in the 
other armed services by that time, we arrive at a figure of 85,00U 
doctors in the armed services out of a probable total of 12u,000 
effectives available in this country at the start of the induction pro- 
gram. ‘rhe present total induction works out at one aoctor now m 
the armed forces for every three effectives. 


If the present ratio of doctors to men im service is maintaimed 
we shall have two out of three doctors in military service in 1943 and 
an average of one doctor for every 3,000 or more civilians, or less 
than one-third of our entire medical effectives available to provide 
medical service to the civilian population including our war plants. 


Clearly we cannot afford further haphazard induction and recruit- 
ing of medical personnel. 


The over-all authority proposed above should ascertain the use 
now being mace of medical personnel in the armed services as com- 
pared with their professional qualifications. The committee has 
received testimony that indicates the professional skill of doctors m 
uniform is not being properly utilized. 


It has also been indicated that the ratio between military per- 
sonnel and doctors in the service is more than twice that maintained 
in the military service of our Allies. ‘he authority should study 
British experience and work out with the military torces a_ balanced 
plan for use of this scarce national resource. 


This authority should then set up a plan whereby al! further 
induction of doctors into the armed services operates as an orderly 
withurawal which will not cripple the medical services of any com- 
munity or permit epidemics to spread from areas of inadequate 
medical care. 


The Committee believes that this startling situation in America’s 
medical services requires immediate attention. We also believe that 
the treatment accorded this situation can attord us a splendid oppor- 
tunity for demonstrating methods to be applied to the nation’s entire 
manpower mobilization. It is for this reason that the committee 
urges the immediate establishment of an over-all authority and itselt 
proposes to hold hearings on ways and means for the creation ot 
such an authority. 


The Committee will follow this preliminary report with hearing 
to which it will call qualified representatives from the medical pro- 
fession and laymen who are officially connected with the present 
system of Procurement and Assignment of medical personnel now 
attached to the War Manpower Commission. Both civilian and 
military authorities will be heard, 

The Committee will pursue two further inquiries in the immediate 
future. The first will consider the means of securing ,an adequate 
nationwide census of available manpower and womanpower. The 
committee has heard testimony from the Director of the Census, 
Mr. J. C. Capt, and his assistant, Dr, Philip Hauser, on the need 
for a 5 per cent sample census to be taken immediately so that we 
may bring up to date the statistical materials of the 1940 census. 
Induction into the armed forces and large scale population movements 
to war production jobs have greatly altered the population distribu- 
tion shown in that census. Even within communities great shifts in 
employment have occurred. ‘There are large rural areas which will 
require planned transfer of their working  »opulation if the labor in 
these areas is to be effectively used in war production either in 
industry or agriculture. An up-to-date basis for such a_ transfer 
Program is badly needed. Similarly many women not hitherto in 
the labor market must be trained for war work. 


_This committee advocates a sample census but wishes to hear 
testimony on this and alternative proposals. We hope that an early 
start may be made on a nationwide enumeration of our manpower 
supply. 

The committee has also heard testimony on the present in- 
adequacy of occupational deferment machinery operated by the 
Selective Service System, This will be the second inquiry in the 
immediate future. 

The committee is satisfied that within the last few months large 
numbers of skilled war production workers have either been inducted 
or pressed to enlist in the armed forces when they should have been 
retained in our war industries and agriculture. 


It seems clear that the nation’s war production goals cannot be 
met without a careful husbanding of America’s skills. ‘The committee 
has featured in this preliminary report the problem of inducting 
doctors because medical training is one of our least replaceable skills. 
The time required to train a doctor for active practice outrans any 
span of war years which we should now contemplate. Our existing 
supply must be regarded as virtually our total supply for the duration 
of the war. 

The committee believes that a nation-wide system of occupational 
deferment boards must be devised to follow close on the heels of a 
genuine planned program of medical mobilization. 

The principle should be established that the nation intends to 
use its critical skills where they can be most useful towards winning 
the war. 

By an Adequate program and effective machinery for the appraisal 
of need and use of the nation’s manpower, much can be accomplished 
at an early date without resort to compulsory es. 


Journal A.O.A. 
December, 1942 
COMMITTEE ON ENDOWMENTS 

W. V. GOODFELLOW, D.O. 

Chairman 
Hollywood, Los Angeles 


INDEBTEDNESS—LOYALTY 


Does an osteopathic physician pay for his education, 
or do others pay some of it for him? Is there an ob- 
ligation on the part of osteopathic physicians to give to 
osteopathic educational institutions? Should the profes- 
sion set the example of giving before expecting lay 
friends to give? 

These are questions that each one of us should an- 
swer in our own minds. In a recent letter to the alumni 
of a well-known university it was pointed out that the 
records would show that the average alumnus “has had 
the benefit of about $1500 of the cost of his education 
from the Endowment Fund of the University or from 
subsequent gifts by others.” It is further stated, “Be- 
cause of this we have thought that during the lifetime of 
our alumni many of them would find it possible to add 
to the University’s assets this $1500.” In other words, 
the appeal is made to the graduates of that university to 
pay their indebtedness to the institution so that other 
worthy students may have similar benefits of an educa- 
tion. 


It seems to be the general impression that when one 
has paid his tuition to an osteopathic college and gradu- 
ated his obligation to the institution ceases. Those who 
have read this column will recall] that the average cost 


‘of educating a student in a college giving the M.D. de- 


gree in the United States is more than double the amount 
received in tuition. The cost of the education of an os- 
teopathic student approximates that amount, though in a 
few M.D. colleges the costs are increased by the amount 
of research work done, 


The difference between the student’s tuition and what 
his education costs the institution does not give a com- 
plete picture of the discrepancy. There should be con- 
sidered also voluntary services given. In other words, 
if every one connected with the institution were to re- 
ceive a fair compensation for services rendered and if 
the student had to pay for that and also for the other 
things made available to him, his tuition costs would be 
far more than they are. 


Is it not fair, then, to suggest that those who are 
thus indebted to our colleges for having received far 
more than they have paid for, endeavor to discharge this 
obligation by returning to the institution a sum equal 
to what they have received, but have not yet paid for? 
If all should do this, a substantial sum would be received 
by each college. 

If this seems impossible, is it too much to expect that 
each graduate will upon all occasions express apprecia- 
tion for what he has received, and in every way try to 
discharge his obligation by assisting his Alma Mater? 
Assistance can be given in many ways. We, of course, 
think first of student recruitment. In addition to this, 
and what is of greater value to our colleges, is a lively 
interest and personal loyalty that will tend to stifle un- 
fair criticism. Our colleges, in common with all other 
educational institutions in this country, need lay financial 
support. Whether they receive such support or not, will 
depend in part, and perhaps quite largely, upon the at- 
titude of the profession toward its own institutions. No 
lay person is likely to be interested unless we ourselves 
are interested. Our interest can become contagious. If 
we have discharged our obligation. toward our institu- 
tions, we will be more enthusiastic and will spread our 
enthusiasm to our lay friends. Such psychology has been 
necessary to every successful endowment effort. With- 
out the personal loyalty and enthusiasm such campaigns 
soon “bog down.” With such enthusiasm and unity of 
purpose of interested members, the impossible becomes 
possible. 

=. 
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ATTORNEY GROVER LEAVES CHAPMAN & CUTLER 


During the three years that Mr. Robert L. Grover has 
been working with the American Osteopathic Association, 
under our arrangement with the law firm of Chapman & 
Cutler, he has made a number of friends in the profession 
who, while rejoicing in his personal advancement, will regret 
that he is leaving the employment of Chapman & Cutler to 
take a lucrative position with a manufacturing firm in Wis- 
consin. Chapman & Cutler continue their relation with the 
Association on a retainer basis and correspondence having 
to do with state and local legal and legislative matters should 
still be addressed to the Central office of the American Osteo- 
pathic Association, 540 N. Michigan Ave., Chicago, with car- 
bon copies to Dr. Collin Brooke and/or Walter E. Bailey, 
Co-Chairmen of the Bureau of Osteopathic Legislation. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 

The following states require re-registration of os- 
teopathic licenses on January 1, 1942, with payment of 
fees shown: 


Arizona—$12.00. Address the Secretary, V. W. Kil- 
crease, Box 486, Casa Grande. 


California—$5.00. Nonresidents, $2.00. Address 
Board of Osteopathic Examiners, Forum Bldg., Sacra- 
mento, 


Connecticut—$2.00. Address the Secretary, C. Ray- 
mond Watts, 16 N. Quaker Lane, West Hartford. 


Florida—$5.00. Address the Secretary-Treasurer, Em- 
mett W. Flynn, 109% W. College Ave., Tallahassee. 


Minnesota—$2.00. Address the President, Frank F. 
Graham, 306 Choate Bldg., Winona. 
New York—$2.00. Address Mr. Charles B. Heisler, 


Director, Division of Professional Education, State Edu- 
cational Bldg., Albany. 


Pennsylvania—$3.00. Address the Secretary, Miss 
Ann L. Hoffman, Bureau of Professional Licensing, Har- 
risburg. 


Texas—$2.00. Address the Secretary, T. J. Crowe, 
M.D., 918-20 Texas Bank Bldg., Dallas. 


GASOLINE AND FUEL RATIONING 


Here are important dates in OPA rationing program now 
in effect or about to go into effect: 


MILEAGE RATIONING 

November 22—Value of “A” coupons reduced from four 
to three gallons in Eastern Rationed Area. All coupons must 
be identified on back. : 

December 1—Nation-wide mileage rationing becomes 
effective. 

December 1—Local boards begin accepting and acting on 
applications for needed recaps or replacement tires under new 
mileage rationing plan. 

December 1—Deadline for turn-in of idle tires by passen- 
ger car owners. Owners who have more than the permitted 
number of tires (five per passenger car) will not be allowed 
to use gasoline for driving after this date. Passenger car 
tire inspections by OPA—approved inspectors begin. All cars 
must have initial inspection before January 31, 1943. 

December 12—Illegal for motorists to drive after this 
date if they have not registered tires and received Tire 
Inspection Record. 

FUEL OIL 

November 30—Purchase of fuel oil by consumers without 
delivering equivalent amount of ration coupons extended to 
this date. This applies only to those who have not received 
their ration. Coupons must be turned over to the dealer as 
soon as received. 

Current fuel oil heating period ends about December 1 
depending on locality. However, coupons for this period 
(Period 1), are valid until December 13 to 19 in certain 
thermal zones. 


LEGAL AND LEGISLATIVE—WAR MEASURES 201 


CONSERVATION OF RUBBER ARTICLES 


In a statement to doctors, nurses and hospitals, William 
Jeffers, Rubber Director, called attention to the need of 
conserving rubber articles other than tires as an important 
part of the nationwide program for stretching the country’s 
limited rubber supplies as far as possible. 


“As our stockpiles of crude rubber decrease under the 
impact of war needs,” said Mr. Jeffers, “it will become 
increasingly difficult to obtain sundry rubber products for 
civilian use. All rubber articles now in use should be-as 
carefully preserved as tires and repaired where feasible, so 
that their useful life may be extended to the utmost. This is 
especially true of high grade rubber goods—surgeon’s gloves, 
for example—which require very high percentages of crude 
rubber in their fabrication.” 


Following Mr. Jeffers statement, the Conservation Divi- 
sion of the War Production Board, suggested the following 
set of general principles for the preservation of medical and 
hospital rubber goods—gloves, hotwater bottles, ice bags, 
rubber sheeting, rubber tubing, etc. 


1. Clean and dry rubber goods thoroughly before storage. 


2. Store in a cool, dark and dry room, away from sources 


of heat. 

3. Lay rubber articles flat when storing, allowing them 
to assume their natural position. Rubber under a 
permanent strain loses its life and will set up a defor- 
mation which may cause it to crack. 

4. Handle rubber goods carefully and avoid puncturing 

with sharp instruments or finger nails. 

. Wash with soap and water or alcohol as soon as 

possible after contact with oils, greases and solvents. 


The greatest enemies to the long life of rubber are 
sunlight heat, oils, greases and solvents, point out the 
W.P.B.s rubber experts. The ultra-violet rays of the sun 
penetrate the surface of rubber causing it to oxidize. Exces- 
sive heat causes rapid deterioration. Vegetable oils, cotton- 
seed oil, mineral oil, greases, turpentine, gasoline, chloroform 
and naphtha cause swelling and softening, making rubber 
more susceptible to mechanical damage. 


Surgeons’ Rubber Gloves.—Surgeons’ rubber gloves are 
usually discarded because of tears, cuts or punctures which 
occur before the rubber has deteriorated to any appreciable 
extent. All possible precautions should therefore be taken, 
says the W.P.B., to reduce the possibility of such damage, 
to a minimum. Insist that gloves be put on and removed 
carefully and caution all wearers to avoid cutting or punc- 
turing the glove while in use. When drawing on, or removing 
a rubber glove, care should be taken that the finger nails of 
the person holding the gloves do not tear into the rubber. 
Those surgeons, who after an operation literally “rip” gloves 
off their hands and throw them aside, should be made to 
realize that such a practice is unwisely wasteful during the 
present emergency. Gloves should be rinsed in cold water 
after use, and before removing them. 


Proper sterilization procedures will extend the life of 
rubber gloves. Several hospitals have reduced the period of 
exposure in the sterilizer from thirty minutes to fifteen 
minutes. 


Because of the high quality rubber used in them, it is 
particularly necessary that rubber gloves be repaired where 
possible and their life extended to a maximum. Cuts, tears, 
and punctures, if not too large, can be repaired by applying 
a patch of thin sheet rubber with a general purpose rubber 
cement. The cuffs of discarded gloves can be used to make 
such patches or thin rubber sheeting may be obtained for 
this purpose. 


Molded Rubber Goods.—-The water used in a water 
bottle should in no case have a temperature higher than 
140°F. Boiling water ages the rubber prematurely. A water 
bottle should be filled to two-thirds capacity with hot water. 
The bottle should then be squeezed to expel the air in the. 
bottle and the stopper inserted. There should be no air in 
the bottle when in use. 
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After use, these items should be thoroughly drained and 
dried. If an antiseptic or other solution has been used, they 
should first be rinsed out with clean warm water. Before 
storing they should be inflated.so that the sides will not stick 
together. 


Surgical Tubing.—Clean and rinse rectal tubes thoroughly 
and then boil for two minutes. Stomach tubes should be 
rinsed and thoroughly cleaned and then soaked in 5 per cent 
solution of cresol for one hour. 


Clean tubing as soon as possible after use, and when 
storing allow them to assume their natural position. There 
should be no sharp bends or kinks. 


The shortage of glycerin and gums has made it increas- 
ingly difficult for doctors in hospitals to obtain adequate 
supplies of these materials for lubricating gloves, catheters, 
and other surgical rubber products. Realizing this situation, 
the Canadian Hospital Council requested the Ontario College 
of Pharmacy to investigate and develop if possible, a product 
which would not require either glycerin or gum and would 
be satisfactory to the profession. Such a product was devel- 
oped by D. E. MacKenzie, Assistant Professor of Pharmacy 
in the Ontario College of Pharmacy. The method of prepar- 
ing material was described in the July 1942 edition of the 
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Canadian Medical Association Journal. The following is 
quoted from that article: 
“It was found that the following formula would meet 
these requirements : 
Starch 7 oz, 135 grains 
Distilled water 
Sodium Lactate (60 per cent) 
Mercuric Oxycyanide 


Dissolve the mercuric oxycyanide (B.P.) (Sol-18W) in 
part of the distilied water, using the remainder of the water 
to form a smooth paste with the starch. Combine these tw« 
portions with the sodium lactate and heat in a steam kettle, 
or some other device capable of supplying a temperature o/ 
approximately 100°C. The heating, with moderate agitation, 
is continued until a translucent jelly is formed, at which poin 
the product can be at once transferred to suitable containers. 

Sierilization—The product is best sterilized after it ha: 
been placed in containers and, following latest approved pro- 
cedure, can be successfully rendered sterile by autoclavin; 
at a steam pressure of 10 Ib. (115°C. or 240°F.) for a period 
of 30 minutes. 


By taking proper care of rubber goods, it is often possi- 
ble to extend their useful life by 50 per cent, says W.P.B.- 
Office of War Information, Washington, D.C. 


Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 


JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MO. 


49: No. 5 (May), 1942 


Editorials: Our New Class Begins June 16. oe What About 
Drugs? Geo. M. Laughlin, D.O., Kirksville, Mo.— 


Case Report. Geo. M. Laughlin, D.O., Kishovilie, Mo. —p. 16. 


Scientific Manipulation of the Low- a Region. R. E. Martindale, 
D.O., Edgewood, Providence, R. I.—p. 17. 


Osteopathic Physicians in the rational Emergency. Wallace M. 


Pearson, Sc., D.O., Kirksville, Mo.—p. 24 


*Strictly Manipulative: Report of a Case in which Lumbosacral 
and Sacroiliac Contributes to the Maintenance of Gen- 
icular Abnormality. J. S. Denslow, D.O., D.Sc., Kirksville, Mo.—p. 27. 


*Strictly Manipulative. Report of a Case in which 
Lumbosacral and Sacroiliac Pathology Contributes to the 
Maintenance of Genicular Abnormality——Denslow de- 
scribes the case of a male patient, aged 24 years, who 
complained of pain in the right knee and in the region 
of the right scapula and right shoulder. He gave a his- 
tory of injury while playing basketball eight months 
previously. 

Examination revealed slight swelling in the region 
of the right knee. The point of maximum tenderness 
was in the region of the internal semilunar cartilage. 
Palpation of the cartilage revealed a slight excessive 
motion. With the knee fully flexed the cartilage receded 
while at full extension it was definitely palpable. There 
was a moderate hyperextension at the lumbosacral junc- 
tion and a marked anterior sacrum (Old Terminology: 
posterior innominate) on the right side. There were 
spinal joint lesions of the thoracic segments and the 
second, third and fourth ribs on the right side. The 
shouldér apparently was normal. 

Treatment consisted of correction of the anterior 
sacral, thoracic and rib lesions and maintenance of the 
semilunar cartilage in correct position by means of a 
small roll of gauze bandage placed in the groove be- 
tween the femur and tibia on the medial side and held 
in place by crisscrossed strips of adhesive tape. 

Denslow comments as follows: “In all cases of ap- 
pendicular injury there is concurrent osteopathic lesion 
pathology in the spinal and sacroiliac joints which are 
segmentally related to the appendage. . . . The treat- 
ment in this case was directed more toward the pathology 
at the lumposacral and sacroiliac areas than to the knee 
itself. This has resulted in a definite improvement in 
the condition of the knee. 


“It is possible the elimination of pathology at the 
hip will be sufficient to decrease the knee disturbance 
to a point where surgical intervention will be unneces- 
sary. 

“Without treatment of the vertebral lesions, surgical! 
treatment would unquestionably be required.” 


49: No. 6 (June), 1942 

Perrin T. Wilson Leads Research.—p. 7. 

Editorials: The New Class py Course, New Ostespathie 
Hospital for St. Joseph, Mo. —Dr. —_ D. Becker Resigns. Geo. } 
D.O., Kirksville Mo.—p. 

_ Opportunity for Service. f Willard, D.O., Missoula, Mont. 

The Problem of Student Selection. Wallace M. Pearson, B.Sc., 
D.O., Kirksville, Mo.—p. 16. 

The Eustachian Tube in Death, Health and Deafness. Part II. 
Curtis H. Muncie, D.O., Sc.D., New York City.—p. 23. 

Strictly Manipulative: A Discussion of Gastrointestinal Dysfunc- 
tion Characterized by Attacks Which Simulated Those of Gall-Bladder 
Disease. J. S. Denslow, D.O., D.Sc., Kirksville, Mo.—p. 25. 


49: No. 7 (July), 1942 


Hospitals in Civilian Defense.—p. 7. 

Wilson Research Support Nearing $1,000.—p. 11. 

Editorials: The New Class, The National Convention. Geo. M. 
Laughlin, D.O., Kirksville, Mo.—p. 12. 


- A Successful Speakers’ Bureau. Allen H. Miller, D.O., Rockford, 


eriatric Technic. C. Haddon Soden, D.O., Philadelphia.—p. 17. 
Strictly Manipulative: A Discussion of Ge Structural and ne si- 


cal Findings in 4 Case of Psychoneurosis. J. S. Denslow, D.O., 
Kirksville, Mo.— 


Relative to Weight-Bearing X- Studies. Wal- 
lace M. Pearson, B.Sc., D.O., Kirksville, Mo.—p. 


*Generalizations Relative to Weight-Bearing X-Ray 
Studies——Pearson says that in making x-ray studies of 
patients in the standing or weight-bearing position, a 
sufficient number of films should be taken for a satis- 
factory diagnosis and follow-up studies. In other words, 
the fee should be large enough to cover the cost not 
only of the conventional 14 by 17 inch anteroposterior 
film, but also additional films that may be necessary, suc! 
as a lateral film, a “spot” film, a film showing the effect 
of a lift under a short leg (if present), and follow-up 
films at intervals to show the effect of treatment. 

Pearson cautions the doctor against the application 
of lifts without full evaluation of the patient’s condition 
He says that “many short extremities are as much the 
result as they are a cause, and they should always be 
reviewed in the light of lateral mechanics and the ability 
of the patient to compensate mechanically.” Shoe spe- 
cialists claim that a quarter inch lift placed inside the 
shoe and worn for even a brief period will break the 
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last of the shoe. It is suggested that if the size of the 
lift is of large amount, consideration should be given 
to the procurement of custom built orthopedic shoes 
rather than having the ordinary last altered by the neigh- 
borhood shoe shop. 

Pearson comments to the effect that the develop- 
ment of the technic for weight-bearing study is one of 
the important scientific contributions of osteopathy to 
medicine. He says further that it would be beyond 
comprehension to estimate the contribution to the armed 
forces of the United States and the usefulness to the 
war effort that would result if every soldier, sailor, and 
marine could be given routinely a standing x-ray study 
and have the results interpreted by physicians adequately 
erounded in body mechanics. 


CLINICAL OSTEOPATHY 
LOS ANGELES 


38: No. 9 (September), 1942 
New Threat to the California Profession.—p. 469. 


*Technic of the ae Part I. Kenneth E. Palmer, D.O., 
Berkeley, Calif.—p. 473 


Osteopathic Symptemeteleg a Basis for Osteopathic Treat- 
ment. Wallace M. Pearson, B. D.O., Kirksville, Mo.—p. 479. 


Recent Advances in Seiatic —_, a Back Pain. Walter R. 
Garard, D.O., Long Beach, Calif.—p. 


Treatment of Acute Salpingitis me. Standpoint. 
. Stillman Wells, D.O., Sacramento, Calif—p.4 


Brain Injury in War. Part a Early ar Randall J. 
Chapman, D.O., Burbank, Calif.—p. 


Ties Between C.O.A. and reg anata at Chicago Con- 
vention. Wayne Dooley, D.O., Los Angeles.—p. 503. 


38: No. 10 (October), 1942 


*Technic of the Shoulder. Part II. Kenneth E. Palmer, D.O., 
Berkeley, Calif.—p. 525. 


Abdominal Emergencies of jeer and Childhood. Harold J. 
Carter, D.O., Los Angeles.—p. 534 


Brain Injury in War. Part i Management. Randall J. Chap- 
man, D.O., Burbank, Calif.—p. 545 


Medical Aspects of Chemical Wesfare. Hoyt F. Martin, D.O., 
South Pasadena, Calif.—p. 553. 


Program for Doctors’ Institute, Los Angeles.—p. 562. 


*Technic of the Shoulder.—In the September issue 
Palmer discusses the anatomy, histology and pathology 
of the shoulder joint, i.e., the articulation between the 
glenoid cavity of the scapula and the head of the humerus. 
The joint capsule or capsular ligament is made up of two 
layers: the inner, composed of synovial membrane, and 
the outer, composed of tough inelastic tissue that pro- 
vides strong positive limitations to all joint movements. 
It is this outer layer that often remains abnormal fol- 
lowing injuries. In the healing process scar tissue is formed 
in the capsular ligament which becomes constricted, limiting 
motion of the humeral head. 

In the October issue manipulative procedures to over- 
come restricted motion are described. These are based 
on the technic originally devised by the late Dr, Charles 
Spencer. The writer cautions the operator against fast, 
useless motion. 


The patient is placed on his side with the injured 
shoulder up. The patient’s back should be approximately 
perpendicular to the table with the under elbow forward. 

Manipulative treatment is comprised of three pair of 
motions: I. While one hand anchors the shoulder girdle 
the other grasps the wrist and lower forearm and moves 
the patient’s arm back and forth in a horizontal plane. 
Then the patient’s arm is fully extended in front of him 
and carried in a forward arc, horizontally, to a point 
where the arm is in line with the body. II. The next 
pair of motions.cover the arc of movement by the arm 
with the forearm first flexed and then extended. III. The 
last two movements are of a torsional type. With gentle 
downward pressure at the patient’s elbow, the physician 
swings toward the patient’s head. The reverse of this 
movement is accomplished by placing the hand of the 
patient back of the lower ribs and exerting pressure on 
the elbow forward and downward. Illustrations which 
accompany the article help to explain the technic. 


CURRENT MEDICAL LITERATURE—BOOK NOTICES 


Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


Irritable Colon 

In the Journal of the A.M.A. for September 19, Charles 
W. McGavran, M.D., outlines a plan for the diagnosis and 
management of spastic irritable colon. He says that 
even though the history points directly toward a func- 
tional disease, the clinician should proceed with a 
thorough physical and clinical. examination—for some- 
times in the most pronounced neurotic there will be 
found some organic lesion acting as an irritant. The 
physical examination must be complete, looking for foci 
of infection, error in refraction, disease in the cardio- 
respiratory systems, as well as making the usual ab- 
dominal examination and gastroenterological x-ray sur- 
vey. A_ proctoscopic and sigmoidoscopic examination 
should be made in every patient. A pelvic examination 
in the female and a digital examination of the prostate in 
the male are necessary. 

If no organic disease is found, McGavran proceeds 
to treat the patient first by gaining his confidence and 
cooperation. He explains to the patient the function of 
the vegetative nervous system and the mechanism of 
spastic irritable colon. He encourages questions and 
never belittles the sufferings of the patient, but stresses 
the point that there is nothing seriously wrong. He often 
gives the patient a copy of Alvarez’ book on “Nervous 
Indigestion” to read; he says that reading something 
that has been written for the physician makes an im- 
pression on the patient—in other words, it helps him 
to believe. 

Sedatives and antispasmodics are given in quantities 
sufficient to quiet the general nervousness and relax the 
painful spasm in the colon until such time as the patient 
is able to control his symptoms. As sedatives he uses 
one of the barbiturate preparations. As antispasmodics he 
uses atropine sulfate, tincture of belladonna or one of the 
newer synthetics, He warns that in giving large doses 
of sedatives and antispasmodics it is necessary to be 
careful to watch for toxic reactions. For this reason he 
discontinues the use of belladonna two days out of seven. 
The dosage of both sedative and antispasmodic is grad- 
ually reduced until finally the patient can get along with- 
out the use of such drugs. 

As regards diet, McGavran encourages the patient 
to eat an adequately balanced diet. In severe cases, it 
is necessary to start with a smooth, bland diet, eliminat- 
ing coarse foods with seeds or skins, raw fruits and 
vegetables and fried foods. He finds it expedient to add 
vitamins to the diet. Additional B complex in a con- 
centrated form and vitamin C are often necessary. For 
some of the extremely nervous persons he has found that 
niacin (nicotinic acid) 50 mg. three times a day is of 
benefit. 

Castor oil is effective in treating an acute relapse. 
Three ounces are given followed by a teaspoonful of 
paregoric. To prevent and to overcome constipation 
McGavran recommends the use of liquid petrolatum, plain 
or combined with agar. He mentions cascara and phen- 
olphthalein only to condemn them for patients suffering 
from an irritable colon. 


Book Notices 


CENTRAL AUTONOMIC REGULATIONS IN HEALTH 
AND DISEASE: With Special Reference to the. Hypothalamus. By 
Heymen R. Miller, M.D. Cloth. Pp. 430, with 61 illustrations. 
Price, $5.50. Grune and Stratton, Inc., 443 Fourth Ave., New York 
City, 1942, 

This book is an exhaustive review of the literature on 
the physiology of the hypothalamus. In it the reader is 
allowed to draw conclusions from the preponderance of 
evidence and except in a few instances, the author refrains 
from summarizing. There is very little attempt to coordinate 
conflicting views or to impose his own deductions. The 
book is written more in the style of a monograph than of a 
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In citing coalescent twins (Preslit) he makes a strong 
case for central nervous control through the circulation. 
These two chapters: “Relations of the Sleep-Waking 
Rhythm” and “Central Mechanism of Emotions” are the 
focal point of the book. There is here a greater endeavor 
to assess results of research and apportion them a relative 
weight than in other parts of the book, possibly because 
of the less conclusive findings here than are available for 
heat regulation, water balance, respiratory and circulatory 
mechanism. He develops his theme to show that vegetative 
functions are all represented in the hypothalamus and that 
some originate there. The last three chapters are a detailed 
description of the anatomy of the hypothalamus. They show 
a familiarity, both from personal observation and from the 
study of literature that is hard to equal elsewhere. In con- 
trast to this his description of the peripheral autonomic 
system is dogmatic beyond the degree warranted by the 
evidence. The hypothalamus, while not morphologically sharp- 
ly differentiated, has been mapped out with considerable 
accuracy and its spacial aspect depicted from a functional 
study. 


Based on the findings of colloidal matter in the mag- 
nocellular portion of the hypothalamus, he puts forward an 
attractive hypothesis of the secretory function. 


In the chapter, “Response of Pharmacodynamic Sub- 
stances,” he has simplified the physiological action of these 
agents by adhering to a classification of adrenergic and 
cholinergic response with respect to the character of the re- 
actions evoked rather than with regard to the nature of the 
agent responsible, 


The interdependence of one autonomic manifestation 
with another is hinted at very meagerly and without ad- 
judging the hypothalamus as the central station for appor- 
tioning, weighing and balancing one against the other. 

L. V. Srrone, Jr., D.O. 


_ PAIN. my Sir Thomas Lewis, M.D., F.R.S. Cloth. Pp. 192. 
Price $3.00. he Macmillan Company, 60 Fifth Avenue, New York 
City, 1942. 

Lewis has confined himself to a study of afferent nerves 
and the sensory manifestations of their function. Of neces- 
sity he has included touch and appreciation of heat and cold 
below the threshold of pain. He recognizes two systems of 
pain nerves in the skin, to wit: superficial and deep. By re- 
lying chiefly on human material, he has been able to make 
the studies more subjective than if laboratory animals had 
been used entirely, but the results are more discriminative. 
While some space is devoted to criticism of Head’s theories 
of protopathic and epicritic sensitivities, it is difficult to un- 
derstand that these are entirely out of harmony with deep 
and superficial sensitivity described by the author or with 
the rapid or delayed transmission of impulses (Erlanger and 
Gasser). 

He presents an attractive hypothesis in suggesting the 
vascular plexuses as conveyors of pain impulses and a rather 
novel view of what he terms “Nocifensor” mechanism. This 
could very well be related to the summation of potentials 
in disease as it pertains to the nervous system. 

Of prime interest to the osteopathic profession are his 
researches which involve injection of the interspinous liga- 
ment with salt solution, inducing pain similar in every re- 
spect to that of gall-bladder colic, renal colic and angina 
pectoris, depending upon the level injected. In stressing the 
similarity of erythralgic and causalgic pain, he explains the 
skin changes as due to conditioning of the receptors by 
change in the intercellular content (histamine). Muscular 
rigidities are found to be coterminous with pain whether of 
visceral or somatic origin. 

The volume is not too well indexed and the bibliography, 
while extensive, is not annotated. 

It is hard to conceive of a book better written for the 
purposes of the osteopathic physician. Here are found more 
scientific reasons for osteopathic observations than have come 
to the attention of the reviewer to date, 

Leonarp V. Stronc, Jr. D.O. 


(Book Notices—Continued on ad page 21) 


State Boards 


Arizona 

Examinations January 18. Deadline for filing applications, January 

7. Address secretary, V. W. Kilcrease, Casa Grande. 
Colorado 

Examinations January 6-8. Deadline for filing applications, De- 

cember 21. Address C. Robert Starks, Denver. 
Florida 

Emmett W. Flynn, Tallahassee, has been re-appointed for three 
years. The following were re-elected October 6 at Jacksonville: 
Chairman, J. J. McCormick,, Miami; vice chairman, H. B. Merner, 
Jacksonville; secretary-treasurer, Dr. Flynn. 

Illinois 

Examinations January 20-21. Address Oliver C. Foreman, 
Chicago. 

Indiana 

Examinations January 13-15. Applicants must submit credentials 
for verification before January 1. Address C. B. Blakeslee, In- 
dianapolis. 

Dr. Blakeslee was reappointed in September for a three-year term. 

Iowa 

Basic science examinations January 12. Address Ben H. Peter- 

son, Ph.D., secretary, Cedar Falls. 
Michigan 

Basic science examinations February 12, 13, at the University 
of Michigan, Ann Arbor, and at Wayne University, Detroit. Appli- 
cations must be on file by February 1. Address Eloise LeBeau, 
secretary, Lansing. 

State board examinations at Lansing, March 17-19. Applications 
must be on file by March 7. Applicants must have their basic science 
certificate. Address secretary, C. Burton Stevens, Detroit. 

Minnesota 

Basic science examinations, January 5, 6. Applications must be 
on file December 29. Address secretary, J. C. McKinley, M.D., 
University of Minnesota, Minneapolis. 

Missouri 

Examinations are to be held in March instead of in January, 

owing to the changing dates of graduation of osteopathic students. 
New Mexico 

Basic science examinations February 1. Address secretary, Pia 

Marie Joerger, Office of Secretary of State, Santa Fe. 
New York 

Examinations January 25-28, Albany, Buffalo, New York City, 
and Syracuse. For admission to examination, address Mr. Charles 
B. Heisler, Director, Division of Professional Education, State Edu- 
cation Bldg., Albany, 


Rhode Island 

Basic science examinations February 17. Preliminary meetings 
to consider applications are held by the Board approximately one 
week before the examination. 

Virginia 

Felix D. Swope, Alexandria, has been appointed to fill the 

vacancy caused by the death of E. H. Shackleford, Richmond. 
Washington 

Basic science examinations January 7, 8, Seattle. State board 
examinations, January 11-13, Seattle. Applications must be on file 
at least fifteen days prior to the examination dates. Address State 
Department of Licenses, Olympia. 

West Virginia 

Examinations April 26, 27. Applications must be on file by 
April 1. Address secretary, Guy E. Morris, Clarksburg. 

Officers re-elected October 27 at Charleston are: President, 
Robert B. Thomas, Huntington; vice president, Harwood James, 
Beckley ; secretary-treasurer, Guy E, Morris, Clarksburg. 

Wisconsin 

Examinations will be held beginning January 12 at Madison. 
Applications must be on file by December 29. Address secretary, 
Harold W. Shutter, M.D., 425 E, Wisconsin Ave., Milwaukee. 


Conventions and Meetings 


Announcements 


American Osteopathic Association: The United 
States Army has requisitioned the auditorium and 
some of the principal hotels at Grand Rapids, Mich., 
where the Forty-Seventh Annual Convention was to 
have been held. The selection of the convention city 
for 1943 is one of the items on the agenda of the 
Executive Committee, which meets in Chicago, De- 
cember 18 to 20. 


American Coilege of Osteopathic Surgeons, Philadelphia, 1943. Pro- 
gram chairman, C. Denton Heasley, Tulsa. 
Arizona, May, 1943. Program chairman, Charles C. Bradbury, Phoe- 


nix. 

Arkansas, Little Rock, May, 1943. Program chairman, L. J. Bell, 
Helena. 

Eastern Osteopathic Association, Hotel Pennsylvania, New York City, 
April 3, 4, 1943. 

Florida, Orlando, May, 1943. Program chairman, L. A. Robinson, 
Daytona Beach, 
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Georgia, Atlanta, spring of 1943. 

Illinois, refresher course, Galesburg, May 3-5, 1943. Program chair- 
man, Harold Fitch, Bushnell. 

Indiana, Indianapolis, September 19-21, 1943. Program chairman, 
E. B. Cary, Brazil. 

Louisiana, Lake Charles, October 29-31, 1943. 

Maryland, second week in March, 1943. 

Massachusetts, Hotel Kenmore, Boston, January 16, 17, 1943. Pro- 
gram chairman, Nelson D. King, Cambridge. 

Michigan, Detroit, last week in October, 1943. 

Minnesota St. Paul May 7, 8, 1943. Program chairman, Karl Burch, 
St. Peter. 

Nebraska, Cornhusker Hotel, Lincoln, September, 1943. Program 
chairman, C. Eugene Brown, Nebraska City. 

New Mexico, Albuquerque, September 3, 4, 1943. Program chair- 
man, Jon M. Hagy, Albuquerque. 

North Dakota, Bismarck, May 9, 10, 1943. Program chairman, M. J. 
Hydeman, Bismarck. 

Ohio, Deshler Wallick Hotel, Columbus, May 9-11, 1943. 

Ontario Academy of Osteopathy, Royal York Hotel, Toronto, May, 
1943. Program chairman, L. E. Jaquith, Toronto. 

Osteopathic Academy of Orthopedic Surgeons, third annual clinical 
assembly, January 20, 21, Hotel Cleveland, Cleveland, Ohio, 
General chairman, Leonard C, Nagel, Cleveland. 

South Dakota, Watertown, May 9, 10, 1943. Program chairman, C. C. 
Pascale, Centerville. 

Utah, Salt Lake, June, 1943. 

Washington, Olympia, 1943. 

West Virginia, Parkersburg, May, 1943. 

Wisconsin, Milwaukee, May, 1943. 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


CALIFORNIA 
Citrus Belt 
Troy L. McHenry, Los Angeles, spoke on “Orthopedics in Office 
Practice,” October 8 at Pomona. 
Glendale 
O. A. Dieterich, Glendale, discussed “Diagnosis of Acute Sur- 
gical Conditions,” October 14. 
South Side Los Angeles 
R. Alan Phillips, M.D., Los Angeles, spoke on “Four of the 
Most Common Skin Diseases,”” in October, 

A motion picture, “Peptic Ulcer,” material for which was 
obtained at the Leahy Clinic, was scheduled to be shown November 5. 
San Fernando 

R. J. Chapman, Burbank, assumed the presidency October 8 and 
the following were elected: President-elect, Robert F. McBratney, 
Van Nuys; secretary-treasurer, Robert W. Parker, Reseda. 

Lee R. Borg, Los Angeles, discussed “Ambulant Proctology.” 

San Jose 

Members of the San Jose Lions Club were guests September 30, 
when W. W. Vanderburgh, San Francisco, discussed ‘‘The Case 
Against Proposition Sixteen on the November Ballot.” 

Ventura County 

“Osteopathic Psychiatry” was the subject discussed by John L. 

Bolenbaugh, Pasadena, October 8. 


FLORIDA 
Northwest District 

The present officers are: President, Edgel W. Wiley; vice presi- 
dent, Julian R. Sams, Jr.; secretary-treasurer, Evelyn Purtzer, all 
of Jacksonville. The last two were re-elected. 

St. Petersburg 

Richard S. Berry, St. Petersburg, demonstrated the administra- 

tion of blood plasma, October 30. 


ILLINOIS 
Chicago 

The present officers are: President, M. A, Tengblad; vice presi- 
dent, W. J. Dohren; secretary, Henry E. Regier; treasurer, D. R. 
Brewer, all of Chicago. 

A memorial service for the late Ernest R. Proctor, Chicago, was 
included in the program November 5. Mr. Ver Lynn Sprague, 
biochemist and nutrition authority, discussed “Modern Plagues—The 
Deficiency Disease,” and the technicolor motion picture, “Scarlet 
Fever,” was shown. 

Chicago—North Shore 

Officers elected October 23 in Evanston were Floriene A. Mauer, 
president, and Kenneth A. Larson, secretary-treasurer, both of Evans- 
ton. Harold R. Schildberg, Winnetka, discussed “The Status of 
Osteopathy in Federal and State Affairs to Date.” 

Chicago—South Side 

In the series of refresher meetings, F. C. Brandenburg discussed 
“Heart Disease,”” October 29; C. E. Vekert, “Syncope and Shock,” 
November 5; and Elma Ruth Bowman, “Hemorrhage,” November 12, 
all speakers from Chicago. 

Chicago—West Suburban 

E. C. Appleyard, LaGrange, was scheduled to discuss “Adven- 

tures in Physiology,”” November 21 at Oak Park. 
Second District 

D. A. Musselman, Chicago, led a discussion on “A New Ap- 
proach to Low-Back Pain,” October 8, and W. J. Loos, also of 
Chicago, discussed Anemias.” 


Number 4 CONVENTIONS AND MEETINGS 


Fifth District 

Speakers October 25 at Paris were P. R. Green, Arcola, “Con- 
stipation: The Osteopathic and Manipulative Viewpoint,” and H. B. 
Newlin, Paris, “Constipation: The Chemotherapeutic Viewpoint.” A 
meeting was scheduled to be held at Champaign, November 29. 

Seventh District 

The following were elected November 12 at Ottawa: President, 
R, A. Palmer, Ottawa; vice president, Hal K. Carter, Streator; 
secretary-treasurer, Van H. Fossler, Princeton. Sacroiliac technic 
was demonstrated at the same meeting by C. R. Nelson, Aurora, 
W. F. Murray, Sandwich, and J. J. Moriarty, Ottawa. 


INDIANA 
Northern District 
The following were elected October 21 in Elkhart: President, 
E. B. Decker, Goshen; vice president, Leona K, Stevens Rausch, 
South Bend; secretary-treasurer, H. E. Forster, South Bend. Dr. 
Decker discussed “Electro- and Endocardiography.” 


IOWA 
Des Moines County 
The officers of this recently organized society, elected September 
17, are: President, D. L. Moss; secretary-treasurer, Bessie Nudd, 
both of Burlington. 
Polk County 
P. L, Park, Des Moines, discussed “Osteopathy and the Respir- 
atory System,” October 9. 
Quad State 


The officers of this group, which comprises parts of I . Ne- 
braska, South Dakota, RB Gi. 


mour; vice president, L. W. Jamieson; secretary-treasurer, W. C. 
Gordon, all of Sioux City, Iowa. 
Third District 
The following were re-elected October 4: President, J. O. Ewing, 
Bonaparte; vice president, Harry L. Cloyed, Blakesburg; secretary- 
treasurer, G. W. Loerke, Ottumwa. 


KANSAS 
Arkansas Valley 
A. H. Thiemann, Larned, discussed “Digitalis: Indications and 
Contraindications,” October 29. 


MASSACHUSETTS 
Boston 

Alex F. McWilliams, Boston, director, and Vincent M. Hammer- 
sten, Brookline, assistant director of the Massachusetts Osteopathic 
Hospital, discussed the activities of the outpatient department of that 
institution, October 6. Guests at the meeting were two members of 
the profession now in the U. S. Navy, Laurence F. Walsh, Ph. M. 
2/c, and James G. Martin, Ph.M. 1/c. Members of the Norfolk Dis- 
trict were also present. 

Connecticut Valley 

M. T. Mayes, Springfield, discussed “Recollections of Dr. A. T. 
Still,” October 20. 

Mystic Valley 

“Newer Treatments of the Upper Respiratory Tract,” was dis- 
cussed October 22 at Reading by Robert H. Veitch, Boston. 

Norfolk District 
(See also Boston) 

The following were re-elected November 3: President, George E. 
Cox, Boston; treasurer, John McGinty, Quincy. Earl C. Stevenson, 
Quincy, was elected secretary. 

Worcester District 

Charles W. Bruninghaus, Worcester, spoke on “Respiratory 
Infections: Prophylaxis and Treatment,’’ October 7. J. H. Sprague, 
Worcester, discussed ““X-Ray Diagnosis’ November 8 at Aurora. 


MICHIGAN 
State Association 
The following were elected October 29 at Detroit: President- 
elect, R. K. Homan, Detroit; vice president, re-elected, W. H. Be- 
thune, Grand Rapids; recording secretary, re-elected for fifth term, 
P. E. Haviland, Detroit; treasurer, R. H. McDowell, Harbor Beach. 
H. D. Hutt, Holly, became president, having been named president- 
elect last year. 
‘ Oakland County 
The present officers are: President, L, A. Griswold, South Lyon; 
vice president, T. F. Schooley, Birmingham;  secretary-treasurer, 
re-elected, Dr. Schooley. 


MINNESOTA 
State Association 
Speakers at the two-day session October 9 and 10 at Little Falls 
included Phil Morrison, Faribault; William C. Kelly, Kirksville, Mo., 
and the following from Minneapolis: Robert M. Plasch; A, J. Smith; 
Constance Idtse, and Leslie S. Keyes. 
Minneapolis 
Speakers October 7 were Dwight J. Kenney, Minneapolis, and 
E. S. Powell, St. Paul, who spoke on “The Early Days of Osteop- 
athy.” Robert H. Clark, Northfield, discussed “Pneumonia,” No- 
vember 4. 
MISSOURI 
State Association 
The annual convention scheduled for October 16 and 17 at St. 
Joseph was cancelled, but in its place a meeting of state officers in- 
cluding the house of delegates was held at Jefferson City, October 18, 
at which yearly business was transacted and the following officers 
elected: President, D. A. Squires, Fulton; vice presidents, C. A. Pov- 
lovich, Kansas City, and allace M. Pearson, Kirksville; secretary- 
treasurer, re-elected, H. D. McClure, Kirksville. 
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Buchanan County 
A public meeting at St. Joseph, October 23, attended by the 
Northwest District, was addressed by Dr. W. Ballentine Henley, Los 
Angeles, president of the College of Osteopathic Physicians and 
Surgeons, on “You and the War.” 
Northeast District 
The following were elected September 10: President, A, C. 
Hardy; secretary-treasurer, M. D. Warner, both of Kirksville; vice 
president, C. M. Browning, Memphis. 
Ozark 
A motion picture film, “Around the Clock With Your Baby,” 
was shown November 5 at Springfield. 
St. Louis 
The motion picture, “Human Fertility,” was shown November 17. 
Southeast District 
The speakers November 8 at Flat River were: B. J. Mavity, 
Bonne Terre, “Osteopathic Diagnosis’; F. B, Farnsworth, Perryvuie, 
“Obstetrics in General Practice’; and R. W. Laffey, Altenburg, 
“Dietetics and Vitamins.” 
Southwest District 
“Osteopathy and the Armed Services” was the subject discussed 
by D. A. Squires, Fulton, state president, October 21 at Joplin, 
West Central District 
Vernon H. Casner, Kirksville, Adair County physician, discussed 
“Problems of a County Physician,” September 24 at Higginsville. 
“Acute Abdominal Conditi was di d by Theodore Corcanges, 


Kansas City, October 15. 
NEBRASKA 


State Association 
The president was incorrectly named in the November Journat, 
The present officers are president, Ivan P. Lamb, Palisade, and vice 
president, C. Eugene Brown, Nebraska City. Mr. Lyman M. Stuckey, 
Lexington, has been re-elected executive secretary-treasurer. 
Douglas County 
The following were elected in October: President, Arabella S. 
Livingston; vice president, Mabel Wesson; secretary, Charles T. 
Crow, all of Omaha. 


NEW MEXICO 
Central District 
The speaker November 3 at Albuquerque was Mr, Fred D. 
Dennis, state OPA attorney, on “Mileage Rationing.’” 


NEW YORK 
Mohawk Valley 
Officers elected October 21 at Utica are: President, Floyd C. 
Boshart; vice president, Angie C. Hughes, both of Utica; and 
secretary-treasurer, Murray E. Miller, Rome, 
City Society 
Robert Sacks, New York City, discussed “Kenny Method in 
Treatment of Anterior Poliomyelitis,” November 18, demonstrating 
the difference between the old methods of treatment of infantile 
paralysis and the new. 
Rochester District 
H. B. Herdeg, Buffalo, state president, discussed “Angina Pec- 
toris and Coronary Sclerosis,” October 22. 
Southern Tier 
The present officers are: President, Vincent L. Casey, Endicott; 
secretary-treasurer, L. J. Kellam, Binghamton. 
Westchester County 
Mr. V. E. Meadows, of the research department of the -U. S. 
Vitamin Company, was guest speaker at White Plains, November 4. 


OHIO 
Stark County 

Edmond B. King, Canton, gave a discussion, illustrated by color 

films, on “Eye, Nose and Throat Surgery,” October 13. 
Third (Akron) District 

Speakers October 7 at Alliance were state officers, including 
president, Donald V. Hampton, Cleveland, executive secretary, Mr. 
W. S. Konold, Columbus, and J. O. Watson, Columbus, and Robert 
Haas, Dayton, 

E. H. Minns, Los Angeles, discussed “Endocrino'ogy,”” Novem- 
ber 4 at Akron, 

Seventh (Marietta) District 

Owing to the resignation of M. D, Worley as president and his 
removal from Athens, Ohio, to Point Pleasant, W. Va., C. L. Bal- 
linger, Marietta, is now president, and A. P. Sheets, Woodsfield, vice 
president, of the group. 

Harry L. Ritz, Barnesville, discussed “Office Management of 
Fractures,” November 3 at Marietta. 


OKLAHOMA 
State Association 
The following were elected October 16 at Tulsa: President-elect, 
R. D. McCullough, Muskogee; vice president, Paul A. Harris, Okla- 
homa City; secretary-treasurer, J. Mancil Fish, Tulsa, re-elected. 
W. E. Pool, Lindsay, was inducted as president, having been named 
president-elect last year. 
Cimarron Valley 
The following were elected September 15 at Stillwater: President, 
C. G. Ewing, Yale; vice president, Martha Gene Davis, Stillwater; 
secretary, R. T. Almquist, Depew. P, R. Riemer, Pawnee; spoke on 
“Cancer,” and a round table discussion followed. 


Eastern District 

The folléwing were elected September 26 at Checotah: President, 
Herbert R. Stuart, Checotah; vice president, Virgil L. Jennings, 
Muskogee; secretary-treasurer, E. Frank Nelms, Wagoner. 
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Kay County 

Cc. D. Ball, Blackwell, discussed “‘Treatment of Disease in Re- 
lation to War Conditions,’’ September 10 at Ponca City. October 8, 
John H, Wallace, Blackwell, discussed “Infantile Paralysis.” 


OREGON 
Southern District 
The following were elected October 10 at Medford: President, 
Blaine B. Pruitt, Grants Pass; vice president, W. W. Howard, Med- 
ford; secretary-treasurer, Gladys Crandall, Ashland, re-elected. 


PENNSYLVANIA 
Dauphin County 
The following were elected September 2: President, Harry M. 
Leonard; vice president, Martha E. Shields; secretary, C. William 
Fellows; treasurer, ‘e-elected, Phineas Dietz, all of Harrisburg. 
North Central District 
The following were elected September 20: President, Dudley B. 
Turner; secretary-treasurer, C. Howard Bowman, both of Williams- 
port; vice president, W. A, Martin, Milton. 


RHODE ISLAND 
State Society 

“Pneumonia” was discussed October 22 at Providence by the 
following: Harrie L. Davenport, Jr., ““Value of Laboratory Proced- 
ures in Diagnosis and Prognosis”; Richard E. Martindale and Gilmore 
M. Chisholm, “Treatment”; and John A, Cowell, “Complications and 
Their Management.” 

TENNESSEE 
State Association 

The name of the vice president for the west district given in 
the November Journat should have been Willie Mayo Schoonmaker, 
instead of Willie Mayo. 

TEXAS 
Rio Grande Valley 

Speakers at the meeting in Weslaco commemorating the fiftieth 
anniversary of osteopathic education were: Mabel F. Martin, Weslaco, 
“Women in Osteopathic Practice’; H. C. Sampe, Brownsville, 
“Advances in Osteopathy During the Last Fifty Years’; and Lloyd 
W. Davis, McAllen, “War Medicine.’” 

WASHINGTON 
King County 

Officers elected in October are: President, Delbert F. Johnson; 
vice president, Howard F. Kale; secretary, re-elected, George S. 
Fuller; treasurer, re-elected, Arthur B. Cunningham, all of Seattle. 

WEST VIRGINIA 
Charleston-Huntington District 

New graduates in osteopathy who were in Charleston for the 
state board examinations October 26 and 27 were guests at the 
meeting October 25, at which Guy E. Morris, Clarksburg, state 
secretary, spoke. 

Monongahela Valley 
The present officers are: President, J. J. Kaufman, Grafton; vice 
president, Walter J. Smith, Mannington; secretary-treasurer, re-elected, 
Preston B, Gandy, Clarksburg. 
WISCONSIN 
Fox River Valley 

The following were elected September 10: President, C. E. Geisse, 
Fond du Lac; vice president, R. B. Hammond, Appleton; secretary- 
treasurer, re-elected, D, A. Farnum, Plymouth, 

Union District 

An all-day meeting at Hustisford November 5 included surgical 
and general clinics and the following technic program: 

“Dietary Necessities,” Herbert F. Beam, Milwaukee; “Appendicu- 
lar Conditions,” H. Charles Hagmann, Sturgeon Bay; “Diagnosis of 
Cardiac Conditions by Electrocardiography,”’ R. L. Sheard, Columbus; 
“*Old Dr, Still’ Technic,” “Cranial Anatomy,” and “Brain Anatomy,” 
William G. Sutherland, St. Peter, Minn.; “Arthritis Can Be a 
Minor Health Problem in Twenty-Five Years,” E, C. Andrews, 
Ottawa, Ill. 

CANADA 
British Columbia 
Provincial Association 

The present officers, re-elected, are: President, Milton P, Thorpe; 
secretary-treasurer, William C. Atkinson, both of Vancouver, and 
vice president, Vernon B. Taylor, Victoria. ‘ 

Ontario 
Southern District 

The following were elected November 4: President, Harry Sut- 
ton; treasurer, M. E,. Moyer, both of Hamilton; vice president, 
Errol Fitz Gibbon; secretary, Arleen Willsey Fitz Gibbon, both of 
Guelph. 

Western District 

The following were elected in September: President, A. G. David- 
son, London; vice president, F. A. Parker, Wingham; secretary, 
C. R, Merrill, Stratford, re-elected. 

A technic session was conducted November 18, and the follow- 
ing spoke: Dr. Merrill, “Vocational Guidance: A Major Project’; 
Yolanda M. Anderson, London, “Sinus Infection”; Norman W, Rout- 
ledge, Chatham, “Endocrine Problems’; E. J. Gray, St. Thomas, 
“‘*What’s New’ in Medicine?” 


SPECIAL AND SPECIALTY GROUPS 

Central States Osteopathic Society of Proctology 
The following were elected November 9 at Cincinnati: President, 
Mark A. Bauer, Canton, Ohio; vice president, W. C. Kessler, Mans- 
field, Ohio; secretary-treasurer, W. R. Bairstow, Warren, Pa. 
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Extracts 


WHAT LIES AHEAD FOR THE 
PHYSICIAN IN NUTRITION* 


Herbert T. Kelly, M.D. 


Chairman, Committee on Nutrition, Medical 
Society, State of Pennsylvania 


Standing here before you and trying 
to get a glimpse into the future role 
of the physician in this nation-wide 
campaign for better nutrition makes me 
feel very Nostradamus-like. However, 
unlike that philosopher, my ideas are 
not the result of meditation but rather 
the result of consultation with fellow 
colleagues and therefore represent the 
thoughts of many physicians. 


Since the President called the Nutri- 
tion Conference in May, 1941, great 
progress has been made in this field 
by the medical profession. Some county 
medical societies have established Com- 
mittees on Nutrition and Speakers’ 
Bureaus to help disseminate informa- 
tion among professional and lay groups 
on better nutrition. 


But we still havé a long way to go 
to reach any sort of Utopian state as 
far as the nutritional status of Amer- 
icans is concerned. As yet, according 
to George Gallup, of the American In- 
stitute of Public Opinion, “one-half of 
the American adult population have not 
learned that there is a connection be- 
tween diet and health.” The physician 
has a vital role in educating these un- 
informed individuals. 


And more and more the physician is 
realizing that in order to gain confidence 
he must himself be a good advertise- 
ment of good health. He can not con- 
vincingly tell people what to eat unless 
he practices what he preaches. Also, 
he must interpret the individual prob- 
lem so that it is completely understood 
by the patient. The dietary instruction 
should, and undoubtedly will, be as sin- 
cere and complete as is the surgical or 
medical care. Rationing of meat and 
perhaps other foods will be upon us 
very shortly and the obstacles to se- 
curing a well-balanced diet will mount. 
But the physician will have to keep in 
step with advances in nutrition so that 
adequate substitutions can be made 
without jeopardizing the nutritional 
status of the individual. 

RIBOFLAVIN MILK 


For example, we have found that if 
meat substitutes as fish, cheese or poul- 
try are used, in order to get sufficient 
riboflavin to meet the requirement of 2,- 
200 micrograms daily, an extra glass of 
milk will be required, since these sub- 
stitutes are low in riboflavin. We have 
found among 225 private patients,** 
whose weekly dietary intake was cal- 
culated, that as many as 77% of the 
patients had riboflavin deficiencies in 
their diet, The other dietary deficiencies 
occurred as follows: 


*Read before the Pennsylvania Nutrition 
a in Harrisburg, Pa., September 18, 
1942. 


**“A Dietary Survey of Individuals from 
Upper Middle Class Groups’—H. T. Kelly, 
M.D. and M. Sheppard, B.A., New England . 
Journal of Medicine, to be published. 
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For Safe Effective Antisepsis Without Pulmonary Complications 


The fact that ARGYROL has been used 
repeatedly and with good effect in the 
bronchoscopic irrigation of the lungs 
is striking evidence of its freedom 
from any tendency towards pulmonary 
complications. 

But this is only one of ARGYROL’S 
many unique advantages. For ARGY- 
ROL is not just another “germ-killer.” 
It is peculiarly adapted to the treat- 
ment of mucous membrane infections. 
It not only attacks the infectious or- 
ganisms directly but many writers 
have observed that it appears to aid 
and abet the natural defensive mech- 
anisms of the tissues. It promotes a 
decongestion and circulatory stimu- 
lation without resort to powerful vaso- 
constriction. It stimulates the mucous 


NO SYSTEMIC TOXICITY 


ANTISEPTIC EFFICIENCY PLUS 
SOOTHING AND INFLAMMATION-DISPELLING PROPERTIES 
NO CILIARY INJURY—NO TISSUE IRRITATION 


4. NO PULMONARY COMPLICATIONS 
. DECONGESTION WITHOUT VASOCONSTRICTION 


glands so as to effect “a physiologic 
washing of the membrane.” It pro- 
duces no ciliary injury. It is detergent 
and inflammation-dispelling. And 
above all, it remains bland and non- 
irritating in all concentrations from 
1% to 50%. Some explanation of 
ARGYROL’S superiority in these re- 
spects is likely to be found in its con- 
trolled pH and pAg, its fine colloidal 
dispersion, its more active Brownian 
movement. 

This is why ARGYROL, in over 40 
years of world-wide use, has estab- 
lished an unparalleled record of clini- 
cal efficiency and safety. Specify genu- 
ine “ARGYROL Barnes in Original 
Package” whenever ordering, pre- 
scribing, or recommending. 


Vitamin B,.............. 76% of the patients 
74% of the patients 


Water ..... of the patients 
Calcium ................46% of the patients 
eee of the patients 
Proea of the patients 
Vitamin A of the patients 


Vitamin C 


of the patients 


And so, to help eradicate deficiency 


disease, more and more refresher 


courses and graduate work on nutrition 
will appear in the catalogues of our 
medical colleges. And with the infiltra- 
tion of the newer knowledge of nutri- 
tion into medicine the physician will 
learn the importance of securing weekly 
dietary records from patients and of 
calculating the value of the diet in order 
to determine the paucities of essential 
nutrients in comparison with the re- 
quirements of the Committee on Food 


and Nutrition of the National Research 
Council. 


As I see it, the physician now and in 
the next few years will concern himself 
primarily with rehabilitation and civil 
defense. The rejectee must be made 
well enough not necessarily for the 
armed forces but for industry—he must 
be built up so that he can make the 
guns and planes we need to win this 
war. And the problems that concern 
civil defense involve making those who 
are ill well and keeping those who are 
well in that condition. 

WARTIME NUTRITION 

With each day we become deeply 
involved in this war of wars, and with 
each day more and more physicians are 
called upon to serve in the armed forces. 
That means less physicians to help in 
rehabilitation and civil defense. And, 
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WHEN SCRATCHING 


MUST BE PREVENTED 


All patients, whether children or 
adults, succumb to the urge to 
scratch. Thus pruritic skin condi- 
tions are frequently complicated by 
secondary traumatic lesions and by 
superimposed infection. Scratching 
prevents local rest, retards resolu- 
tion, and not infrequently encour- 
ages spread of the original process. 
Regardless of other indicated 
therapy, Calmitol should be the first 
thought whenever itching must be 
stopped. Its specific and prolonged 
antipruritic action forms an impor- 
tant part of the therapeutic regimen 
in eczema, contact dermatitis, food 
and drug rashes, ringworm, urticaria, 
pruritus ani, vulvae, and scroti. 


Shes. 


chlor-iodo- 


Calmitol contains 
camphoric aldehyde, levo-hyo- 
scine oleinate, and menthol, in- 
corporated in an alcohol-chloro- 


form-ether vehicle. Pruritus is 
controlled through blocking of 
cutaneous receptor organs and 
nerve endings. Calmitol is pro- 
tective, bacteriostatic, and in- 
duces mild active hyperemia. 


101 West 31st Street, New York 


THE DEPENDABLE ANTI-PRURITIC 
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because the men in our armed forces 
are primarily the young and healthy, 
the few physicians who will remain on 
the home front will have proportion- 
ately more vulnerable victims. The Army 
normally requires 6 medical officers per 
1,000 men; the Navy, 6.5 per 1,000. In 
addition, the Veterans Administration, 
the U. S. Public Service, the Civil 
Service Commission, Selective Service, 
Council of Defense, in case of an emer- 
gency, and health departments need phy- 
sicians. On August 7 more than 1,600 
Pennsylvania physicians were in the na- 
tion’s medical service, and the Keystone 
State’s allotment prior to December 31, 
1942, was an additional 1,400. Thus, we 
f a scarcity,of physicians and yet 

.al attention must be of the same 
high calibre as in the past. Therefore, 


the need to educate and keep educating 
Americans on better diet so as to reduce 
the number of sick individuals. 

In 1941 almost a million work hours 
were lost in American industry—enough 
hours to build 2 heavy cruisers, 448 
medium bombers or 3,200 light tanks. 
Just a 10% reduction in industrial ill- 
ness would be equivalent to a gain of 
12 Army cantonments or 5 battleships 
or 16,400 combat tanks. And today 
when it is so important to keep pro- 
ducing, it is equally important to keep 
our men in industry well. 

When the physician in an industrial 
plant is called upon to dress a wound 
or the like he is learning to look for 
recently recognized manifestations of 
existing positive or negative disease, 
called deficiency disease, and so attempt 


Tecember, 1943 
, 1942 
to ward off future trouble. The physi- 
cian should, and will, trv to get, during 
this brief interview, details on the in- 
dividual’s medical and dietary histories 
and attempt to prescribe therapy not 
only for the particular wound he is 
dressing but also for any and all com- 
plaints or signs that may exist. Every 
effort should be made to place nutri- 
tional deficiency disease in the group of 
preventable disorders along with diph- 
theria, pertussis, smallpox, typhoid fever 
and tetanus. This goal may be reached 
by prescribing good food, in prophylaxis, 
and by recognition of early deficiency 
lesions and institution of adequate treat- 
ment. 


The physician, in order to lighten his 
burden as “custodian of the sick,” will 
undoubtedly try to lead the procession 
in inducing industrial plants that have 
not already done so to provide cafe- 
terias where wholesome, well-balanced 
meals can be prepared and served at 
low cost to the employes. He will also 
encourage industrial plants to engage 
the services of a dietitian who can not 
only plan meals for the cafeterias, but 
also consult with workers and _ their 
families on better diets. We must re- 
member that a man in industry needs 
more food than that same man sitting 
at a desk from 9 to 5. And, if the 
man does not get the necessary food 
he must inevitably break down, since 
he will have to burn up his own tissues. 
And the sooner he and others like him 
break down, the greater the possibilities 
of a victory for the Axis powers.— 
Pennsylvania's Health, October, 1942. 


FOR OUR CHILDREN IN WARTIME 
A Program of State Action Adopted 
August 28, 1942 


By the Children’s Bureau Commission on 
Children in Wartime in consultation with 
the Office of Defense Health and Welfare 
Services and the Office of Civilian Defense. 
_Children are the strength of the 
Nation. In war as in peace, their wel- 
fare is of primary importance to the 
Nation, to States, to local communities, 
and above all, to parents. 


Certain nation-wide needs must be 
met through nation-wide action, with 
the participation of Federal, State, and 
local governments and citizens’ groups. 


_Upon the States rests the chief respon- 


sibility for the provision of legal safe- 
guards and administrative measures nec- 
essary to assure security and opportun- 
ity for every child. 

The Children’s Charter in Wartime 
calls upon all citizens as a wartime re- 
sponsibility to guard children from in- 
jury. in danger zones; to protect 
children from neglect, exploitation, and 
undue strain in defense areas; to 
strengthen the home life of children 
whose parents are mobilized for war 
or war production; and to conserve, 
equip, and free children to take their 
part in democracy. 

The same emergency needs do not 
exist in every State or in all communi- 
ties of the same State. One State or 
community must give first attention to 
protection of children in danger zones 
and advance planning for evacuation; 
in another, day care of children of 
mothers employed in war industries may 
be the most urgent immediate need; 
and in another, the welfare of children 
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in “boom” towns and trailer camps. The 
specific aspects of child life most in 
need of attention under wartime condi- 
tions must be determined State © by 
State and community by community. 

Certain problems, however, are so 
closely related to the war situation that 
Nation-wide measures are required, 
developed through State and local ac- 
tion, with Federal participation when 
necessary. 

A. THE PROGRAM 
In every State a program of action 
for our children in wartime should 
include measures which will assure: 

1. Health service and medical and 
dental care for mothers and for chil- 
dren, including boys and girls in the 
age groups that may soon be called 
upon for war production or military 
service, with special provision § as 
needed for wives and children of serv- 
ice men and war workers. These serv- 
ices should be so organized as to over- 
come or compensate for overcrowding 
of existing health facilities, shortages 
in medical and nursing personnel, and 
difficulties in transportation, 


2. Adequate nourishing food for all 
children during the period of rising 
costs of living and rationing of food 
supplies, through such means as _ nutri- 
tion education, school lunches, and low- 
cost milk 


3. Protection of children in danger 
zones, including provision for their 
safety in the event of enemy attack; 
measures for emergency care following 
attack; and preparation through offi- 
cially established evacuation authorities 
for evacuation and reception care, if 
necessary. 


4. Day care for children of mothers 
whose employment is essential to the 
war program. 


5. Special assistance programs as re- 
quired to meet wartime needs of chil- 
dren in their own homes, and adjust- 
ment of public-assistance measures to 
meet problems due to rising cost of 
living, migration, and separation of 
families. 

Community child-welfare and other 
social services that will conserve home 
life for children and safeguard them 
from neglect and juvenile delinquency 
resulting from wartime conditions and 
provide appropriate care for unmarried 
mothers and their children. 

Adequate provision for the care 
of children who because of war condi- 
tions must be separated from their 
families. 

8. Opportunities for recreation and 
other experiences in home and com- 
munity life that will help children over- 
come wartime strain and insecurity; 
and provision for mental-health serv- 
ices to help children and parents make 
the adjustments required by war condi- 
tions. 

9. Full school attendance and school 
opportunity for every child, with par- 
ticular emphasis on overcoming or com- 
pensating for shortages of schools and 
teachers where they exist, and with ad- 
justments as necessary to conform with 
child-labor and youth-employment poli- 
cies, 

10. Meeting the manpower needs of 
the Nation for participation of young 
people in war production, having due 
regard for conservation of health and 
educational opportunity for youth and 
in accordance with the following prin- 
ciples 
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limit the dissemination of informa- 


Complete literature on the Ramses 
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(1) No child under 14 years of age a part 
of the hired labor force; 

None under 16 employed in manufac- 
turing or mining occupations ; 

(3) None between 14 and 16 employed in 
other occupations that involve release from 
school or readjustment of school programs 
unless it has been determined that labor 
shortages cannot be met otherwise; 

(4) Guidance of youth 16 to 18 years of 
age whose work is essential to the war effort 
into occupations suited to their age and 
capacity, in which they can make the great- 
est contribution with the least hazard to 
their own health and safety. 


B. PROCEDURE FOR OUT 
THE PROGRA 

The following steps will be necessary 
to put into operation a program of 
action for our children in wartime. 
I. Organization. 

1. Fixing responsibility for planning, 
coordination, and leadership on some 
representative State group. Wherever 


practicable this group should be a com- 
mittee or subcommittee of the council 
of defense, whose work should be prop- 
erly related to the work of other de- 
fense council committees including those 
dealing with emergency and protective 
measures. 


2. Inclusion in the State committee 
of representatives of State departments 
of welfare, health, education, and labor, 
and of State- wide organizations con- 
cerned with children; especially, repre- 
sentatives of active State White House 
Conference committees and _ other 
groups having a similarly broad pur- 
pose, with provision for full cooperation 
with such groups. 


3. Organization of a representative 
local committee, when practicable as 
part of the local defense council. 
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© Anesthesia of ihe exposed nerves. 
@ Hemostasis of the bleeding veins. 
© Decongestion of the varicosities. 


Physicians meet these indications with RECTAL 
MEDICONE, plus regulation of the patient’s habits 
to secure subsidence and quiescence of the process, 


RECTAL MEDICONE contains 5% Anesthesin to 
effect prompt relief from pain. I is fortified with 
Ephedrine Hydrochloride to stop the bleeding and 
modern anti-hemorrhoidal agents required to secure 
retrogression and resolution. 


The wide and constantly growiag employment of 
RECTAL MEDICONE atresis :nosi eloquently to the 
foremost place which it has attained in its field. 


STOPS 

_HEMORRHOIDAL 
PAIN 

WITHIN 


Professional Samples Sent. on Request 


MEDICONE COMPANY 
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5 MINUTES 


II. Putting the program into action. 

Review of wartime needs of chil- 
dren and existing resources for meet- 
ing those needs, with special considera- 
tion of the 10 points listed under Sec- 
tion A, 

2. Development of State and com- 
munity services adequate to meet the 
wartime needs of children with such 
financial assistance from the State or 
the Federal Government as may be re- 
quired. The following measures will be 
necessary to achieve this objective: 

(a) State legislation as needed to provide 
an adequate legal basis for wartime services 
for children, 

(b) Review of adequacy of funds available 
from Federal, State and local sources, public 
and private, arid securing of such additional 
funds as may e required. 

(c) Review of administrative and personnel 
problems of State and local agencies responsi- 


ble for covines to children and families, and 
support of plans for strengthening the work 
of these agencies and developing closer co- 
ordination of agency programs, 


(d) Assistance in developing and carrying 
out plans for recruitment and training of 
additional personnel, both professional and 
volunteer, as required. 


—The Child, October, 1942. 


SPECIAL CONSIDERATION DURING 
PREGNANCY 

Increasing use of woman power in 
industry brings with it the necessity of 
protecting the health of women work- 
ers who are pregnant or who have 
recently become mothers, as well as of 
providing care for their children. 

In the United States there is no Fed- 
eral law requiring that provision be 
made for maternity care and leave for 
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women workers. A few States have 
laws requiring that women workers be 
granted maternity leave for a specified 

riod before and after childbirth. 

hode Island on April 29, 1942, passed 
a Cash Sickness Compensation Act, the 
effect of which in relation to maternity 
insurance is not yet clear. 


In the absence of any nation-wide 
law on the subject, the Children’s 
Bureau and the Women’s Bureau of 
the United States Department of Labor, 
in consultation with a group of persons 
that included industrial hygienists, ob- 
stetricians, and representatives of labor 
organizations and employers, have is- 
sued jointly under date of July 1942 a 
statement of Standards for Maternity 
Care and Employment of Mothers in 
Industry. These standards are intended 
to guide employers in providing for 
pregnant women and mothers in their 
employ such special consideration as is 
essential for their health. 

It is believed that the provisions rec- 
ommended are well within the reason- 
able performance of all employers. It 
is known that some employers are now 
making similar provisions. 

The statement points out that the 
labor situation in this country does not 
necessitate the recruitment or employ- 
ment of pregnant women or women 
with infants and that a woman who is 
expecting a child should give first con- 
sideration to her own health and to 
plans for safeguarding the health and 
care of the child. Nevertheless, some 
women who are pregnant or who have 
young children may find it necessary 
to work, and it is recognized that pro- 
visions for maternity care and leave 
should be made protecting the health 
of the mother and child without 
jeopardizing either the mother’s job or 
her seniority status. 

As the physical condition of pregnant 

women and the home duties performed 
outside of working hours vary widely, 
some individualization of arrangements 
is necessary, but a few general recom- 
mendations are given as a guide. It is 
recommended that the pregnant woman 
who works should have opportunity for 
adequate prenatal medical care; that 
she should not work on a night shift 
nor more than 8 hours a day or 48 
hours a week at most; and that she 
should be given brief rest periods dur- 
ing working hours, minimum of 6 
weeks’ leave before delivery and 2 
months’ leave after delivery is recom- 
mended, additional leave to be granted 
on presentation of a certificate from 
the attending physician in case of com- 
plications of pregnancy, or the post- 
partum period. 


More detailed recommendations are 
given in regard to the types of work in 
which pregnant women should not be 
employed. Occupations that involve 
heavy lifting or other heavy work or 
continuous standing and moving about 
are undesirable. Occupations requiring 
a good sense of bodily balance and 
occupations involving accident risks, 
such as operating a punch press, are 
too hazardous for pregnant women. 
Exposure to specified toxic substances 
is considered extra hazardous during 
pregnancy, and it is stated that pregnant 
women should never be employed in 
any workroom where these substances 
are used or produced. 
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Copies of the statement, entitled 
“Standards for Maternity Care’ and 
Employment of Mothers in Industry,” 
can be obtained from the Children’s 
Bureau on request. 


Books Received 


NASAL MEDICATION: A Practical Guide. 
By Noah D. Fabricant, M.D., M.S., Asso- 
ciate in Laryngology, Rhinology and Otology, 
University of Illinois, College of Medicine. 
Pp. 131, with 20 illustrations. Cloth. Price 
$2.50. The Williams & Wilkins Company, 
Mt. Royal and Guilford Avenues, alti- 
more, 1942. 


CONSTITUTION AND DISEASE: Ap- 
plied Constitutional Pathology. By Julius 
Bauer, M.D. Pp. 220, with 5 illustrations. 
Cloth. Price $3.50. Grune & Stratton, Inc., 
443 Fourth Avenue, New York City, 1942. 


FOOD VALUES IN SHARES AND 
WEIGHTS. By Clara Mae Taylor, Ph.D., 


Assistant Professor of Nutrition, Teachers | 


College, Columbia University. Pp. 92. Cloth. 
Price $1.50. The Macmillan Company, 60 
Fifth Avenue, New York City, 1942. 


MILITARY MEDICAL MANUALS— 
MANUAL OF DERMATOLOGY: Issued 
under the Auspices of the Committee on 
Medicine of the Division of Medical Sciences 
of the National Research Council by Don- 
ald M. Pillsbury, M.D.; Marion B. Sulz- 
berger, M.D.; S. Livingood, M.D. 
Pp. 421, with 109 illustrations. Cloth. Price 
00. W. Saunders Company, West 
Washington Square, Philadelphia, 1942. 


DISEASES OF THE LIVER, GALL- 


BLADDER AND BILE DUCTS. By 5S. S. | 


Lichtman, M.D., F.A.C.P. Buckram. Pp. 


906 illustrated with 122 engravings and a | 


colored plate. Price $11.00. Messrs. Lea & 
Febiger, Washington Square, Philadelphia, 
1942, 


“TABLES OF FOOD VALUES”: Revised 
and Enlarged Edition. By Miss Alice V. 
Bradley, M.S., Associate Professor of Home 
Economics, State Teachers College, Santa 
Barbara, California. Cloth. Pp. 224. Com- 
posed of four sections. Price $3.50. The 
Manual Arts Press, Peoria, Illinois, 1942, 


Book Notices 


(Continued from page 204) 


DISABILITY EVALUATION: PRIN- 
CIPLES OF TREATMENT OF COM- 
PENSABLE INJURIES. 
Edited by Earl D. McBride, M.D. Cloth. 
Pp. 631, with 374 illustrations. Price $9.00. 
T. . Lippincott, 227 South Sixth Street, 
Philadelphia, 1942. 

The first edition of this: book was 
reviewed in this JouRNAL for December, 
1936, where it was called a valuable 
book to anyone whose work brings him 
in any way into contact with the opera- 
tion of Workmen’s Compensation laws. 
It contained a digest of the compensa- 
tion laws of all the state and provinces; 
interpreted the alterations caused by 
injury to the motor structures of the 
body; evaluated the extent of functional 
loss from the economic standpoint, and 
formulated a system of arriving at per- 
centages of disability. 


For this last, it was necessary to go 
very systematically into the question of 
examination of disabled persons, taking 
up in turn each part of the body, study- 
ing the subjective and objective symp- 
toms and disability; taking up in turn 
ankylosis of joint after joint, fractures 
of bone after bone; amputations, nerve, 
head, eye, and ear injuries, burns, her- 
nia, and in great detail, the industrial 
back. 


Third Edition. | 


or Hypertonic bowel. 


ZymenoL Does Not contain 


Zymenol, a palatable Emulsion, 
supplies COMPLETE NATURAL 
VITAMIN B COMPLEX and EN- 
ZYMES of AQUEOUS BREWERS 
YEAST — effective in the hypo- 
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any irritant, laxative drugs, 
No Phenolphthalein, No 
Cascara or saline purga- 
tives. No artificial bulk or 


roughage. Sugar Free. 


ZymenoL’s economical TEASPOON 
dose contains less than 2cc mineral 
oil which avoids leakage and can- 
not affect digestion or vitamin 


absorption. 


Write for FREE Clinical Size 


OTIS E. GLIDDEN & CO., INC. 


EVANSTON, ILL. 


These things were retained in the 
second edition, and in the third there 
has been added material developed from 
suggestions arising from the wide use 
of the book by physicians, lawyers and 
industrial courts. A new chapter was 
added on the responsibility of the doc- 
tor as an expert witness which serve 
to enlighten those who find it difficult 
to find such information, even though 
the discussions are necessarily brief. 


The new edition contains a composite 
schedule of disability evaluation, for- 
mulated after a great deal of investiga- 
tion, and based upon legalized standards, 
including that of the United States 
.Veterans’ Administration. reason- 
ably definite standard of average rat- 
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ings has been arrived at to provide a 
ready reference in formulating decisions 
and opinions as to the evaluation of 
disability. 


What started out as a good book 
becomes more so with succeeding edi- 
tions. 


NEURAL MECHANISMS IN POLIO. 
MYELITIS. By Howard A. Howe, M.D., 
and David Bodian, Ph.D., M.D. Cloth. Pp. 
234, with 39 illustrations. Price, $3.50, The 
Commonwealth Fund, 41 East 57th Street, 
New York City, 1942. 


This book reports studies carried out 
over a five-year period in the Depart- 
ment of Anatomy at Johns Hopkins 
University. It began with a grant from 
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the President’s Birthday Ball Commis- 
sion for Infantile Paralysis Research, 
and was supported subsequently chiefly 
by the Commonwealth Fund. 

Reports of many of these investiga- 
tions have been published already in 
periodicals. The final report is an at- 
tempt not only to achieve a broad and 
unified basis for the further investiga- 
tion of virus-neuron relations in general, 
but also to include some of the possi- 
bilities which such a study offers for 
understanding both the behavior of the 
virus and the biological processes in the 
nervous system. Such conclusions, of 
course, are by no means confined to 
poliomyelitis. 

Much attention is given to the role 
played by nerve fibers and nerve cells 
in the penetration into, and migration of, 


the virus within the body, as well as 
with certain questions of resistance and 
immunity. 


There is much to indicate that the 
portal of entry in the species of mon- 
keys most commonly used for experi- 
mental purposes, is by way of the nasal 
mucosa. However, these authors pre- 
sent considerable data pointing to the 
alimentary tract as the most common 
portal of entry for the virus in the 
human being. 


In a foreword, Thomas M. Rivers, 
M.D., says some things very pertinent 
in connection with research work in 
poliomyelitis and which, with not too 
great variation, may be applied in many 
other fields: 
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“One is struck by the lack of investi- 
gators in this group who have had 
fundamental training in neuroanatomy 
or neurology. Furthermore, virus dis- 
eases of the nervous system are not so 
well understood by neurologists as by 
pediatricians, physicians, and others who 
have had no special neurological train- 
ing. In this connection it is essential 
for the neurologist to do more than 
detect the presence of paralysis or to 
locate accurately a lesion. He must 
have some conception of the nature of 
viruses, of their distribution in nature, 
of their mode of entry into, and spread 
within, susceptible hosts, of their re- 
lation to host cells, of the type of 
damage done by them, of the amount 
of repair possible after the damage has 
occurred, and, finally, of basic immuno- 
logical phenomena. Individuals of this 
sort are more than neuroanatomists or 
neurologists; they are neurobiologists. 
Such workers, possessed of accurate 
facts and original ideas, can attack 
neurotropic virus diseases confident that 
well-planned experiments will unearth 
new knowledge both in the neurological 
and in the virus field.” 


A TEXTBOOK OF GYNECOLOGY. 
Fourth Edition. By Arthur Ha'e Curtis, M.D., 
Professor and Chairman of the Department 
of Obstetrics and Gynecology, Northwestern 
University Medical School; Chief of the 
Gynecological Service, Passavant Memorial 
Hospital, Chicago. Cloth. Pp. 723 with 401 
illustrations. Price, $8.00. W. B. Saunders 
a West Washington Square, Philadelphia, 


This deservedly popular text, in its 
fourth edition, shows many and im- 
portant changes. Pelvic and_ perineal 
anatomy has a much more well-rounded 
development. The chapters on gonor- 
rhea have been largely rewritten in the 
light of improvements in the cultivation 
of the gonococcus and the introduction 
of the sulfa drugs. The chapters re- 
lating to carcinoma of the cervix and 
the pathology of uterine myomata have 
been considerably elaborated. In other 
directions also the changes are con- 
siderable. 


WAR GASES: THEIR IDENTIFICATION 
AND DECONTAMINATION. By Morris B. 
Jacobs, Ph.D. Cloth. Pp. 180. Price, $3.00. 
Interscience Publishers, Inc., 215 Fourth Ave., 
New York City, 1942. 


This book undertakes to present a 
system for the detection, the sampling 
and the identification of the chemical 
warfare agents and the decontamination 
of areas and materials polluted by them. 
It is intended for the use of the gas 
identification officer, the war gas chem- 
ist, the decontamination officer, and the 
health officer. Its usefulness is not 
confined to these, however, for there 
are chapters also of value to the air- 
raid warden and in general to all per- 
sons dealing with gas defense. 


YNOPSIS OF By W. 


Pin D. Anderson, M.A., M Cloth. Pp. 
661, with 294 text illustrations and 17 color 
plates. Price, $6.00. The C. V. Mosby 
Company, Pine Blvd., St. Louis, 1942, 

There is here condensed in a volume 
intended to fill the gap between the very 
elementary manuals of pathology and 
the larger textbooks and reference works 
a concise synopsis in which essentials 
are included and yet the broad outlines 
and patterns of disease are not obscured 
by a maze of detail. The book is very 
well printed and well illustrated. It :s 
a good compendium. 
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MORRIS’ HUMAN ANATOMY: A Com- 
plete Systematic Treatise. Tenth Edition. Ed- 
ited by J. Parsons Schaeffer, A.M., -D., 
Ph.D., Sc.D. Cloth. Pp. 1635, with 1155 
illustrations. Price, $12.00. The Blakiston 
Company, 1012 Walnut St., Philadelphia, 1942. 

The preliminary work for this tenth 
edition was done under the editorship 
of Professor C. M. Jackson, but illness 
required him to relinquish some of his 
duties and Dr. Schaeffer carried the 
work through. He had the assistance 
of a corps of experts, as is indicated 
by a_list of the sections and _ their 
authors which follows: 

Developmental Anatomy—R. E. Scam- 
mon; The Skin and Mammary Glands 
—Harold Cummins; Osteology—Robert 
J. Terry; The Articulations—Robert J. 
Terry; The Musculature—J. C. B. Grant; 
The Cardiovascular System — Bradley 
M. Patten; The Lymphatic System— 
Eliot R. Clark; The Nervous System— 
Oloff Larsell; The Special Sense Or- 
gans—Leslie B. Arey; The Digestive 
System—Raymond F. Blount in collabo- 
ration with C. M. Jackson; The Re- 
spiratory System—J, Parsons Schaeffer ; 
The Urogenital System — Franklin P. 
Johnson, and The Glands of Internal 
Secretion—J. F. Gudernatsch. 

All these sections have been revised 
and brought into line with accepted 
thought, and some of them have been 
extensively rewritten. The section on 
developmental anatomy appears entirely 
in new form. References to clinical 
aspects and relations of the parts and 
systems under discussion are made at 
appropriate places throughout the text, 
rather than massing these facts as a 
separate section at the end of the vol- 
ume. Many of the older figures have 
been replaced, and a revised and ex- 
tended bibliographic reference list_ is 
given at the end of each section. The 
size of the printed page has been en- 
larged so that more material could be 
used without adding too many pages. 


THE HAND: ITS DISABILITIES AND 
DISEASES. By Condict W. Cutler, Jr., 
M.D., F.A.C.S. Cloth. Pp. 572, with 274 
illustrations. Price, $7.50. W. B. Saund- 
ers Co., West Washington Square, Philadel- 
phia, 1942. 

Even in normal times injuries of the 
hand are common. In these days of 
fighting and of intensified industrial ac- 
tivities, they are particularly frequent 
and abnormalities and other diseases 
are with us always. 

In this book we have anatomy care- 
fully and minutely considered; acute in- 
fections with their treatment; specific 
and chronic infections; fractures and 
dislocations ; deformities (congenital and 
acquired). 

Due consideration is given to the 
reconstruction of deformities and dis- 
abilities following infection, burns and 
trauma. Special attention is given to 
amputations and tumors of various 
kinds. Even the development of the 
hands as influenced by constitutional 
diseases is not overlooked. It is a 
very useful text. 


THE MEDICAL APPLICATIONS OF 
THE SHORT-WAVE CURRENT. By Wil- 
liam Bierman, M.U. Ed. 2. Cloth. Pp. 
344, with 87 illustrations. Price, $5.00. A 
William Wood Book, The Williams & Wil- 
kins Company, Mt. Royal and Guilford Ave- 
nues, Baltimore, 1942. 


This is a useful and practical book 
written in the belief that the only effect 
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REQUENTLY you need more 

pressure than the regular No. 1 
All Cotton Ace Bandage affords. 
This is the spot for the No. 8 Ten- 
sion Ace Bandage, skin-tone, flat 
edge, with Lastex strands inter- 
woven in the fabric. 


You get the extra pressure of 
pure rubber but you are protected 
by a controlled stretch which does 
not permit unlimited 
tension. Furthermore, 


No. 1. Elastic without 
rubber and washable 
. . » Durable and long 
lasting . . . Cool, com- 
fortable and effective. 


No. 4. Skin-tone, pre- 
ferred by women. Mer- 
cerized cotton—flat 
edges. Elastic without 
rubber and washable. 


Extra pressure 


too much! 


B-D PRODUCTS 
for the Profession 


it may be washed repeatedly with- 
out pulling, bunching or prema- 
ture deterioration. 

When extra pressure is indi- 
cated, we suggest that you try Ace 
No. 8 with Lastex. A brief test on 
your own arm will indicate the ten- 
sion required to secure proper 
pressure. 

Sizes: 2,22, 3 and 4 ins. wide by 
approximately 51/2 yds. 
long fully stretched. 


No. 10. Elastic and 
Adhesive . . . Packed 
in sealed containers 
. Many new uses. 
Booklet on request. 


No. 8. For extra ten- 
sion—with Lastex . . . 
Skin-tone with flat 
edges . . . Controlled 
stretch and washable. 


Becton, Dickinson & Co., RUTHERFORD, N. J. 


of short-wave current is in the heat it 
produces, but not therefore excluding 
ideas and claims made by other in- 
vestigators. There is stressed the im- 
portance of noting the quantity of heat 
employed; of being familiar with pa- 
thology, and of being as certain as pos- 
sible of diagnosis. The thought is em- 
phasized too that while short-wave ther- 
apy frequently may be found adequate 
in itself it should be thought of pri- 
marily as a measure which may be em- 
ployed in conjunction with other ac- 
cepted procedures. 

For the second edition much of the 
recent literature has been reviewed in 
order to bring the material as nearly 
as possible up to date, The character 
of the illustrations has been changed 
and new ones have been added. The 
section on physics has been abbreviated 
and a new chapter has been added on 


‘the subject of fever therapy. 


DEMONSTRATIONS OF PHYSICAL 
SIGNS IN CLINICAL SURGERY. Eighth 
Edition. By Hamilton Bailey, F.R.C.S. (Eng.) 
Cloth. Pp. 336, with 455 illustrations. Price, 
$7.00. A William Wood Book, The Williams 
and Wilkins Company, Mt. Royal and Guil- 
ford Avenues, Baltimore, 1942. 

This is the eighth edition of a book 
whose thesis is that the history and 
physical methods of examination must 
always remain the main channels by 
which a diagnosis is made, and that 
laboratory and other auxiliary reports 
should be supplementary and not the 
chief reliance. The book never has pre- 
sumed to be a complete treatise on 
clinical surgery, but rather with em- 
phasis upon the importance and the 
elicitation of physical signs—and still 
more physical signs—in making a sur- 
gical diagnosis. The book is profusely 
illustrated, many of the pictures being 
in color. 
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THE SEASON STRIKES 


@ Congestion accompanying seasonal colds and respiratory affections 
responds readily to the endermic treatment afforded by Numotizine. 

The external application of this medicated emplastrum not only exerts 
the hyperemic, decongestive effect of a kaolin cataplasm, but it also re- 
leases guaiacol and creosote—well-established antipyretics and analgesics 


—for absorption through the skin. 


may be used for its palliative effect in con- 
junction with any of the newer chemo- 
therapeutic agents. Its external application 
eliminates the possibility of gastric upset, 
and the digestive tract is thereby kept clear 
for the administration of other drugs. 


Supplied in 4, 8, 15 and 30-ounce jars 


RESEALABLE GLASS JARS...NO CONTAMINATION...NO WASTE 
Literature and clinical sample on request 


NUMOTIZINE, 


900 NORTH FRANKLIN STREET 


INC. 


CHICAGO, U.S.A. 


CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Adam, David B., COPS ’42, 4768 Willow- 
brook Ave., Los Angeles, Calif. 

Adams, Ivor K., from Johnstown, Ohio, to 
1188 S. High St., Columbus, Ohio 


te Robert M., COPS °42, 1441 Franklin 
, Oakland, Calif. 

Ping William, COPS °42, 1724 Sichel St., 
Los Angeles, Calif. 

Alexander, Ralph J., COPS °’42, 5836 S. 
Figueroa, Los Angeles, Calif. 

Almquist, R. T., from Depew, Okla., to 206% 
Main St., Bristow, Okla. 


Anderson, Carroll S., from Parsons, Kans., to 
Conley Clinical Hospital, 619 Garfield Ave., 


Kansas City, Mo. 

Avila, Martin A., COPS °42, Los Angeles 
County Osteopathic Hospital, 1100 N. Mis- 
sion Road, Los Angeles, Calif. 

Babior, Louis S., from 5107 W. 21st St., to 


826 N. Soto St., Los Angeles, Calif. 


Bachman, Robert E., from Philade!phia, 
Pa., to 918 &. S. T., Fi. 119C, Clearwater, 
Fla. (In Service) 

Bakon, Hirsch, from New York, N. Y., to 
10200 Kentucky, Kansas City, Mo. 


Bell, A. D. Ph. M. 2/c, from Pecos, Texas, to 
Naval Tng. School, Aviation Maintenance, 
Memphis, Tenn. (In Service) 

Bennett, DeWitt C. Jr., COPS 
Sano Hospital, 2834 Glendale 
Angeles, Calif. 

Bennington, Robert C., DMS ’42, Doctors Hos- 
pital, 1087 Dennison Ave., Columbus, Ohio 

Bird, James A., COPS °42, 3544 E. Slawson, 
Maywood, Calif. 

Bond, Daniel B., PCO ’42, U. S. N. R., Navy 

Philadelphia, ‘dn Service) 

Bowdle, Andrew C., PCO °42, Osteopathic 
Hospital of Philadelphia; 48th & Spruce Sts., 
Philadelphia, Pa. 

lirire S., COPS °42, 
Sounty Osteopathic Hospital, 
sion Road, Los Angeles, Calif. 


Monte 
Blvd., Los 


Los Ange'es 
1100 N. Mis- 


Brint, Samuel, PCO °42, 1850 N. Seventh St., 
Philade'phia, Pa. 
rown, Robert R., from Boston, Jamaica 
5 Mass., to 79 Trapelo Road, Belmont, 
ass 


Browning, Robert C., COPS °42, Los Angeles 
County Osteopathic Hospital, 1100 N. Mis- 
sion Road, Los Angeles ,Calif. 


Bursey, Wallis L., from West Medford, Mass., 
to 48 Perham St. Farmington, Maine 
Burt, Jacques C., KCOS *42, Florrey-Warren 


Bldg., Overton, Texas 
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Calder, Joseph R., PCO ’42, Osteopathic Hos- 
os of Philadelphia, 48th & Spruce Sts., 
hiladelphia, Pa. 

Camara, J. A., from Kirksville, Mo., to 23 
Main St., Jacksonville, Fla. 

Carnessale, Dante G., COPS °42, 2232 John- 
ston St., Los Angeles, Calif. 

Coffey, Clarence S., from Belen, N. Mex., to 
Platte City, Mo. 

Corren, Bernard, COPS 
County Osteopathic Hospital, 
sion Road, Los Angeles, Calif. 

Court, George H., PCO °42, Osteopathic Hos- 
pital of Philadelphia, 48th & Spruce Sts., 
hiladelphia, 

Court, Nancy R., PCO °42, 4735 Hazel Ave., 
Philadelphia, Pa. 

Courtney, Paul E., from St. Louis, Mo., to 
Wellston, Mo. 

Conte, Flora L., from Siloam Springs, Ark., 

2318 N. W. 19th St., Oklahoma City, 

Okla. 


Cushman, Paul D., from Ellsworth, Maine, to 
Jonesport, Maine 

Day, Ivan W., from Ketchum, Idaho, to 9698 
Grand River Ave., Detroit, Mich. 

DeNise, Richard P., PCO °42, Osteopathic 
Hospital of Philadelphia, 48th & Spruce 
Sts., Philadelphia, Pa. , 

Robert M., COPS °42, 3100 Poplar 
Blvd., Alhambra, Calif. 

Dole, Leslie M., CCO ’42, 5040 Greenwood 
Ave., Chicago, Ill. 

Donohue, Ford, PCO °42, 214 Wyncote 
Road, Jenkintown, Pa. 

Douthill, E. R., from Kansas City, Mo., to 
Parkville, Mo. 


"42, Los 
1100 N. 


Angeles 
Mis- 


oh Phoebe, from 141 W. Main St., to 
7 W. Main St., Alhambra, Calif. 

rline C., CCO °42, Chicago 
Hospital, 5250 Ellis ‘Ave., Chi- 
cago 

Salen Newton T. Jr., from Fall River Mills, 
Calif., to 320 Main St. .» Chico, Calif. 

Eustace, Florence M., COPS "42, 405% Loma 
Drive, Los Angeles, Calif. 

Fancher, Hampton L., Jr.. COPS °42, 1166 
Cornwall St., Los Angeles, Calif. 

Fawns, Lynn W., COPS ’42, Monte Sano Hos- 
2834 Glendale Bivd., Los Angeles, 
Cali 

Fisher, Nadine B., from 4017 Boulevard Place, 
to 5651 College’ Ave., Indianapolis, Ind. 

Fliegelman, Emanuel, PCO °42, 5131 German- 
town Ave., Germantown, Philadelphia, Pa. 

Fuller, A. H., from Kansas City, Mo., to 
Bridgeport, Mich. 

Furey, Joseph A., PCO *42, 2501 S. Cleveland 
St., Philadelphia, Pa. 

Futterman, Milton S., COPS °42, 219 N. St. 
Louis, Los Angeles, "Calif. 

Gallardo, Pierre, from 424 S. Broadway, to 
228 W. Fourth St., Los Angeles, Calif. 
Garcia, Jose J., COPS °42, 424 S. Broadway, 

Los Angeles, Calif. 

Gardner, Jason C., from Livermore Falls, 
Maine, to 550 Ocean Ave., Portland, Maine 

Gau, LeRoy F., from Amarillo, Texas, to 
O’Keene, Okla. 

Gedney, Fred A., from 162 Main St., to 2 
Elm Circle, Massena, 

Getz, John S., COPS "42, 1129 S. Garfield, 
Alhambra, Calif. 


Gilchrist, William J., COPS °42, 1877 Lake- 
shore Ave. » Los Angeles, Calif. 

Gillett, Claude S., COPS °42, 1825 Griffin 
Ave., Los Angeles, Calif. 

Ginsburg, PCO 5735 Pine St., 
Philadelphia, Pa. 

Glantz, Wesley H., from 2901 E. 14th St., to 
Taylor a. 401-09 Liberty Bldg., Des 
Moines, Iow 


Gordon, Gienn F., COPS °42, 3025 N. Broad- 

way, Los Angeles, Calif. 

Halley, John C. Jr., DMS "42, 30 Auburndale 
Ave., Highland Park, ich. 

Hamilton, Raymond D., COPS *42, 11652 Pope 
Ave., Lynwood, Ca lif. 

Harper, William oi from Long Beach, Calif., 
to 1832 Glider St., North Las Vegas, Nev. 
Harris, Norman M., from Raton, N. Mex., to 

Hereford, Texas 

Hazell, W. C. Jr., from Roswell, N. Mex., to 
29th Bomb Group, Gowen Field, Idaho (In 
Service) 

Hiestand, Richard M., PCO ’42, Osteopathic 
Hospital of Philadelphia, 48th & Spruce 
Sts., Philadelphia, Pa. 

Holcomb, Grant R. C., KCOS °42, Lakeside 
Hospital, 2801 Lakeside Ave., Kansas City, 


Howard, Clyde P., COPS °42, Magnolia Hos- 
>) Magnolia at 21st St., Long Beach, 
alif. 

Huey, Pearl S., COPS °42, 2454 Johnston St., 
Los Angeles, Calif. 

Herk L., ‘COPS "42, 2406 W. 75th 

Los Angeles, Calif. 
Jablonck Lucian, KCOS 1602 La Grange 
, Toledo, Ohio 
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Johnson, Paul E. 2/c, from oo 
City, Mo., to Navi Hospital, Corps- 
man’s Quarters, Great Lakes, III. Cin Serv- 
ice) 

Johnson, Richard W., COPS °42, 1803 Campus 
Road, Los Angeles, Calif. 

Kaufman, Seymour H., COPS °42, 1849% W. 
Santa Barbara, Los Angeles, Calif. 

Kirk, Chester E., PCO °42, Marietta Osteo- 
pathic Clinic, 304 Putnam St., Marietta, 
Ohio 

Klein, Earle L., Ph. M. 2/c, from Davisville, 
R. L, to U. 4 Navy Receiving Station, San 
Francisco, Calif. (In Service) 

Koenig, Thomas R., from Milwaukee, Wis., to 
Brandon, Wis. 


LaBove, Bernard, PCO °42, 3311 W. Harold 
St., Philadelphia, Pa. 

LaCroix, Eugene E., from 124 Warren Ave., 
to 819 W. 80th St. ., Seattle, Wash. 

Laitner, Frederick C., from Highland Park, 
Mich., to 10607 W. Seven Mile Road, 
Detroit, Mich. 

Larson, Herbert, F., from Sutter Creek, Calif., 
to Box 140, Ione, Calif. 

Lasick, Louis, from Cleveland, Ohio, to 51 N. 
Fifth St., Zanesville, Ohio 

Lathrop, H. J., from to 311 
W. Green St., Carlsbad, 

Leibowitz, Nathaniel, 1808 Chelten- 
to 1915 Berkshire St., Philadel- 

1 

Levin, Norton M., PCO °42, 1439 N. Eighth 
Philadelphia, Pa. 

Lindley, Donald E., from Chicago, Ill, to 
1800 E. Capitol Drive, Milwaukee, Wis. 

Long, William D., from Los Angeles Count 
Osteopathic Hospital, 1100 N. Mission Road, 
ow S. Gramercy Place, Los Angeles, 
Cali 

Loney, Andrew M., from 199 a St., to 
238 High St., Newburyport, Mas: 

Lord, Walter E., COPS °42, 640 Lillian Way, 
Los Angeles, Calif. 

MacRae, Alvord N., from Kirksville, Mo., to 
Warrenton, Mo. 

Mahoney, R. A., from 2114 Re St., t 
1502 1-2 Main St., oplin 

Main, John A., COPS "42, 3457 Gardinside 
Lane, Los Angeles, Calif. 

Mansky, A. Jr., from Boulder, Colo., to 
710 Bldg., Peoria, Ill. 

Massad, George W., PCO ’42, 1693 Goodyear 
Blvd., Akron, Ohio 

Mazerski, Alexander W., PCO °42, 3938 Ter- 
race St., Philadelphia, Pa. 

McGill, Richard O., DMS ’42, Des Moines 
General Hospital, 603 Fifth St., Des Moines, 
owa 

KCOS ’42, 158 Pine St., Grove 
ity, Pa 

Moskow, Herbert R., PCO °42, 532 Segal St., 
Philadelphia, Pa. 

Myers, Perry E., COPS °42, 5522 Virginia 
Ave., Los Angeles, Calif. 

Nelson, Frank C., from 22nd St. Station, to 
416 Florida Natl. Bank Bldg., St. Peters- 
burg, Fla. 

Norton, Charles W., PCO °’42, Bashline-Ross- 
man Hospital, Grove City, Pa. 

Nyfeler, Cpl. Harold, from Jackson, Miss., to 
30th Field Hospital, Camp Campbell, Ky. 
(In Service) 

Odile, Virginia, COPS °42, 1312 Maryland, 
Los Angeles, Calif. 

Overton, Lavonne E., from Des Moines, 
Iowa, to Orpheum Bldg., Wichita, Kans. 

Parkinson, Carroll A., from Bell Gardens, 
Calif., to Los Angeles County og 
Hospital, 1100 N. Mission’ Road, 
Angeles, Calif. 

Payne, David H., COPS 42, Route 1, Box 75, 
Vista, Calif. 

Pease, G. G., from Dowling, Mich., to Au- 
gusta, Mich. 

Pedersen, Alda, COPS °42, 7715 Walnut 

rive, Los Angeles, os 

Percival, David B., OPS "42, 903% N. 
Avenue 64, Los Aneeion Calif. 

Teent, C. Lloyd, from Beatrice, Nebr., to 
1191 65th St., Kansas City, Mo. 

Pollack, COPS °42, 3322 Haste St. 
Berkeley, Calif. 

Purvis, Robert E., from 225 Darby Road, 
136 Eagle Road, Upper Darby, Pa. 

Quick, John B., from Los Angeles County Os- 
teopathic Hospital, 1100 N. Mission Road, to 
611 Westmoreland Ave., Los Angeles, Calif. 

Rogallo, Harold M., COPS *42, Magnolia Hos- 
Magnolia at 2ist St., Long Beach, 
alif. 

Rohweder, Claus, KCOS Assumpton, III. 

Rashie, E. V., from Lancaster, Ohio, to Etna, 


Russell, Josephine, from New Haven, Conn., 
to 519 18th St., Des Moines, Iowa 

Sanchez, Leo B., from 819 Audubon Bldg., 
Higgins Industrial Clinic, 610 City Park 
Ave., New Orleans, La. 

Santoro, COPS "42, 2430 Griffin Ave., 
Los Angeles, Calif. 
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Sarafian, Albert D., from 1701 N. Redfield 
St., to 159 Ashby Road, Upper Darby, Pa. 
Satnick, Soll R., os "42, 2519 Malabar St., 

Los Angeles, ¢ Calif 
Schaefer, Edward 2 COPS °42, 820 Garrey 
Bivd., Los Angeles, Calif. 


Schaekel, E. A., from Lakeland, Fla., to Of- 
ficers Candidate School, Carlisle Barracks, 
Pa. (In Service) 

Scheppers, Catherine E., COPS °42, 10415 S. 
Ruthelen, Los Angeles, Calif. 

Schroeter. Norman, COPS °42, 2539 Lucerne 

Ave., Los Angeles, Calif. 

Seacord, oor P., from Miami Beach, Fla, 
to 261 S. W. 2st St., Miami, Fla 

Sheldon, Donald COPS "42, 525 Yale, 

_ Claremont, Calif. 

Shepherd, R. D., from Checotah, Okla., to 
Friendsville, Tenn. 

Siekierka, I. A., from 3239 W. Columbia Ave., 
to 6015 Torresdale Ave., Philadelphia, Pa. 
Silverman, David, from 5300 Pine St., to 725 

S. Third-St., Philadelphia, Pa. 

Smiley, Elizabeth, from a R. L, to 
57 Clinton Road, Glen Ridge, N ig A 

Smith, Robert D., ‘from Alton, IIl., to Box 466, 
Joplin, Mo. 
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Smith, Otis R., COPS °42, 1940 El Cajon, 
San Diego, Calif. 

Snider, Claude K., from 600 Main St., to 704 
Poplar St., Roaring Spring, Pa. 

Sokol, Jacob, COPS °42, 1291 Eastern Park- 
way, Brooklyn, N. Y. 

Spencer, Walter D., from Marshietd. Mo., to 
101% Main St., Ww eatherford, la. 

Sperry, Earle G., DMS ’42, Road, 
R. ¥. D., Forestville, Conn. 

Stancliff, Richard H., PCO ’42 201 E. Eighth 
St. Erie Pa. | 

Tainter, Lloyd P., COPS °42, 1119 N. Fair- 
fax, Los Angeles, Calif. 

Tavel, Lester 1., from St. Joseph, Mo., to 7526 
Wornall Road, Kansas City, Mo. 

Taylor, Harry W., from Highland Park, 
Mich., to 5823 Middlebelt Road, Garden 
City, Mich. 

Thurman, W. Leon, from Triplett, Mo., to 
Clarence, Mo. 

Tretta, Nicholas D., PCO ’42, 1831 S. Broad 
St., Philadelphia, Pa. 

Trimble, L. L.. KCOS °'42, 17 W. Central 
Ave., Moultrie, Ga. 
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Van de Grift, W. H., from Gorrell Hospital, 
to 519 Park Ave., Corpus Christi, Texas 

Van Horn Ernest B., COPS °42, 3318 Lowell 
Ave., Los Angeles, Calif. 

von Gehren, E. ©. M., from 693 Sutter St., to 
323 Geary St., San Francisco, Calif. i 

Wallace, Pvt. Andrew S., from San Francisco, 

alif., to Co. A., 59th Bn., M. R. T. C., 

Camp Barkeley, Texas (In Service) 

Warren, K. E., from Marshall, Mo., to Oak 
Grove, Mo. 

Watt, Donald, from 3 Boulevard St., to 650 
Main St., New Rochelle, N. Y. 

Weinberg, Herbert, PCO ’42, Hampton Hall, 
a 303, 3021 Harrison St., Kansas City, 


o. 

Weiner, Albert L., PCO ’42, Warren Hospital, 
Wilbur Ave., Phillipsburg, N. J. 

F. B., from Atoka, Okla, to Fairview, 


a. 

Welch, Virginia M., from Macomb, IIl., to 
2105 Main St., Peoria, Ill. 

Wherrit, Paul M., from Cleveland, Ohio, to 
Mount Shasta, Calif. 

Wilton, Bruce L., COPS °42, Doctors Hos- 
pital, 325 W. Jefferson St., Los Angeles, 
alif. 

Wittmer, Cleo O., from 1441 Franklin St., to 
1419 Broadway, Oakland, Calif. 
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a David H., (Renewal) 186 Main St., 
aco 


(Renewal) 1304 


A compilation of articles by leading osteopathic authorities on 
ology, mechanical disturbances, descriptive technic for correction, 


American Osteopathic Association 


“OSTEOPATHIC CARE OF FEET” 


feet, dealing with anatomy, physi- 
fractures and surgical conditions. 


540 N. Michigan Ave., Chicago 


A Popular Book 


Price $1.00 Postpaid 
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Oklahoma 
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A TEXTBOOK OF HISTOLOGY. Fourth 
Edition. By Alexander A. Maximow, Late 
Professor of Anatomy, University of Chicago, 


and William Bloom, Professor of Anatomy, 
University of Chicago. Cloth. Pp. 695, with 
562 illustrations. Price, $7.00. W. B. Saun- 


ders Company, West Washington Square, Phil- 
adelphia, 1942. 

Much of this book has been rewritten, 
some of the greatest changes being in 
the chapters dealing with bones, nerves, 
spleen, the female generative system, 
and the eye. As in previous editions, 
there are lists of references at the 
ends of the chapters, an attempt being 


What’s New with the 
Advertisers 


NEW VATOX FOR SIMULTANEOUS 
DIPHTHERIA-PERTUSSIS 
IMMUNIZATION 


A new Vatox preparation for simul- 
taneous immunization against diphtheria 
and- pertussis was announced Novem- 
ber 4 by The National Drug Company. 
Diphtheria-Pertussis Vatox “National,” 
as its name implies, is a combination of 
diphtheria toxoid and pertussis vaccine, 
alum precipitated. 


It is prepared from diphtheria toxoid 
of high antigenic value, and standard- 
ized so that the human dose is con- 
tained in 0.5 cc. Recently isolated 
Phase I strains of pertussis organisms 
are selected for the preparation of the 
vaccine. A count of 10,000 million or- 
ganisms in each cubic centimeter has 
been chosen for each dose because this 
concentration appears to possess the 
dual advantage of conferring adequate 
protection with moderate total dosage. 
Furthermore this dosage schedule con- 
forms to recent advances in immun- 
ology. 

The Vatox is available in single im- 
munization packages containing three 
1 cc. vials providing sufficient material 
for three injections. Thus the physician 
has the advantage of being able to 
complete immunization with only three 
injections. Since two doses of diph- 
theria alum toxoid are accepted as suf- 


ficient for immunization, the vial for 
the initial dose contains pertussis vac- 
cine only. The two succeeding vials 


contain the Vatox, a combination of 
alum precipitated pertussis vaccine and 
diphtheria toxoid. 


The first dose is followed in one 
week by the second and then four 
weeks later the third dose is given—a 
total of five weeks for immunization. 
Deep subcutaneous injection is recom- 


. 
Arching Type Diaphragm 
The diaphragm that completely 
occludes any chance for spermal in- 


gress. It arches up into symphysis 
pubis and cul-de-sac. Its broad, 
flat, channelled rim presses firmly 
against the upper vaginal wall. 
Obviates male trauma, and it 


FITS ALL ANATOMIES 


Retroversion 

Retroflexion 

Anteversion 
Small or Absent Pubic Notch 


Ethically distributed through 
Surgical Supply 


White for Details” 


made to include articles with extensive : DIAPHRAGM & CHEMICAL COMPANY , 
bibliographies and in nearly every case 65128. Ashland Avenue Chicago, til 
at least one important historical refer- It is said that vaccines and toxoids in 4 Send me full details of the ARC DIAPHRAGM ! 
ence, that the student may keep in combination exhibit synergism, result- 4 ; 
mind the great accomplishments of mg in higher immunity than if either 4 Nome D. O. \ 
previous generations which have passed of the individual factors was used t Addr ' 
into anonymity. This book contains alone. ! City. Stare. 1 
many new illustrations. (Continued on page 29) 
CELLU MUFFIN FLOUR FREE SAMPLE 


grams 
makes sweet 


Useful in diets for 
the diabetic and re- 
ducing patient. 


on package. 


apple, spiced, etc. Each plain muffin 
contains only 1 gram Carbohydrate. 3 
Fat, 3 grams Protein. 
muffins for shortcake, 
and low starch pancakes. See recipes 


e for. 


Free Catalog 


Also 


A variety of flavorsome 
muffins to brighten re- 
stricted diets. 


CHL 


Low Carbohydrate 


Dietary Foods 


DIETETIC. SUPPLY HOUSE im 
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Some of the Common Winter Ills Discussed 
In the January Issues of O.M. and O.H. 


The fact that osteopathic physicians successfully care for 
patients who are acutely sick as well as those who are chroni- 
cally ill must be brought frequently to the attention of your 
clientele, especially during the winter months when the inci- 
dence of acute respiratory infections rises. 


OSTEOPATHIC MAGAZINE AND OSTEOPATHIC 
HEALTH are excellent and 
dignified pieces of literature 
for putting this message 
across. 


O.H. No. 


157 (January) 


Contents of O. H. No. 157 
OVERCOMING FLU-PNEUMONIA 


A discussion of osteopathic methods in the treatment of influenza and 
pneumonia, including osteopathic mortality and morbidity statistics. 


APOPLEXY—ITS CAUSES AND TREATMENT 
The question is answered as to what an osteopathic physician would do 
when confronted with a case of apoplexy. Both the handling of the 
acute phase and the follow-up treatment are discussed. 


HABIT-FORMING PAIN KILLERS 


This article brings out the fact that the indiscriminate use of hypnotics, A | 
~ ~ ~ =. 


sedatives and analgesics has become a health menace to our nation. 


OTHER SELECTED SHORT ARTICLES JANUARY O.M. COVER 


OSTEOPATHIC MAGAZINE OSTEOPATHIC HEALTH 


Delivered in Bulk to Your Office Delivered in Bulk to Your Office 

Annual Contract Single Order Annual Contract Single Order 
Under 200 $6.50 per 100 $7.00 per 100 Under 200 copies $4.50 per 100 $5.50 per 100 
200 or more 5.50 per 100 6.00 per 100 200 or more 4.25 per 100 5.25 per 100 


Above rates do not include imprinting. See imprinting 
charges below. 
Mailed direct to list—$1.50 per 100 extra with or without pro- 
fessional card. (Covers cost of addressing, inserting and 
postage only.) 


Above rates do not include imprinting. Sce imprinting 
charges below. 
Mailed direct to list—$1.50 per 100 extra without profes- 
sional card; $2.50 per 100 extra with professional card. 
(Covers cost of addressing, inserting and postage only.) 


USE ORDER BLANK 


IMPRINTING 
American Osteopathic Association, 
Up to and including 100 copies—30 cents. Over 100 540 N. Michigan Ave., Chicago 
copies—30 cents per 100. 


2 per cent for cash on orders of 500 or more. Please send the undersigned 


_ Shipping charges prepaid in United States and Canada. _ ................Copies of Osteopathic Magazine, Month .................... 
Mailing envelopes furnished free. 


Copies of Osteopathic Health, Number...................... 


IMPRINT PLATE CHARGES —wrrereeees With professional card ............ Without professional card 


Original plate set-up on contract orders—free. Change in 
set-up—/5 cents each time. Aste 


Original plate set-up on single orders—75 cents. Change 
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A VALUABLE 
ROUTINE TABLET 
100 tablets for $2 

to the patients 


COTACOL 


REG US PAT OFF 


COTACOL TABLETS 


(A Multiple Vitamin Tablet) 


COTACOL 

VITAMIN 

COMPANY 
6305 Yucca Street 
Los Angeles, Calif. 


"BETTER CONTROL WITH COTACOL” 


There’s a Difference! 


To encourage a prompt, 
satisfactory response in 
cases of nutritional vita- 
min deficiency, Vitamin- 
erals’ food supplements 
supply bio-assayed, nat- 
ural vitamins in a carrier 
of food concentrates se- 
lected from the protec- 
tive foods group. 


Send for your 
copy of 
“Vitamineral 
Therapy” 


YTAMINERALS 


WHAT’S NEW WITH THE ADVERTISERS 
—Continued 


CIBA AWARDED MINUTEMAN FLAG 

In recognition of more than 95 per 
cent participation in the federal pay- 
roll savings plan, a Minuteman flag 
has-been presented to the Ciba Phar- 
maceutical Company of Summit, N. J., 
by the United States Treasury Depart- 
ment War Savings Staff. 

The presentation was made by W. H. 
Hassinger, Deputy Administrator of the 
War Savings Staff, and a speech of ac- 
ceptance was delivered by J. J. Brod- 
beck, Executive Vice President and Gen- 
eral Manager of Ciba. 

Two employees of the company, Alice 
Christensen and Carmello Terranova, 
accepted the flag from Mr. Hassinger 
in behalf of Ciba. 

In responding to Mr. Hassinger’s pre- 
sentation address, Mr. Brodbeck de- 
scribed the need for “a complete and 
unselfish dedication of all our efforts 
to the successful prosecution of the war 
on the home front.” 

Americans today, Mr. Brodbeck 
warned, must work “not only for our 
own good but for the good of all.” 
He urged continued participation in the 
war savings program by all Ciba em- 
ployees, 

Three divisions of Ciba which had 
attained a 100 per cent participation in 
the payroll savings plan were presented 
with Minuteman banners by Mr. Brod- 
beck. 


The Menstrual Years 


frequency with which the menstrual life of so many 
ake by functional aberrations that pass the 
i limits, hasi: i 


pny 


armamentarium. 


an effective tonic ond r 


P of 
in the p 


phy 


by d by the p 


of apiol, oil of savin, and oloin. 
Its sustained tonic action on the uterus provides welcome re- 
lief by helping to induce local hyperemia, stimulate smooth, 


uterine 


“The 


s, and serve as a potent hemo- 

static egent to control excessive bleeding. 

Moy we send you <opy of the comorehenive 
ymptomatic Ti of M 


MARTIN " SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 


THE PREFERRED UTERINE TONIC-- 


Why This Rub Is y 
Helpful to 


ACHING-STIFF 
SORE MUSCLES 


Lumbago and Muscular 


Rheumatic Pains 


You'll find Musterole especially helpful as 
a rub to bring invigorating, soothing and 
warming relief to patients annoyed by 
aching, stiff, sore muscles, lumbago and 
muscular rheumatic pains. 

Musterole is the original Mustard Ol! 
Rub—a counter-irritant which contains oll 
of mustard, menthol, camphor and other 
—— ingredients in a white, stainless 

se 

Massage with Musterole, under your 
capable hands, helps bring fresh, warm 
blood to the affected parts—it actually 
helps break up the ay local congestion. 


Used on Famous 
Dionne Quintuplets 


Whenever the Quintuplets catch cold their 
nurses rub the Quintuplets’ chests, throats 
and backs with Musterole to relieve cough- 
ing and muscular soreness. So Musterole 
must be good! Won't you please use and 
indicate Musterole in your practice? 
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ETHYL CHLORIDE 
U.S. P. 


Literature on 
request. Ask 
your dealer. 


Preferred by the profession since 
1902. Now supplied in sturdy, dis- 
penseal bottle with automatic ‘clos- 
ure - two fl. oz. (54 gm) and 4 
fl. (108 gm) sizes. Choice of 
or coarse spray. The 
amber glass bottle is actinic ray 
resisting thus Gebauer’s Ethyl 
Chloride is guarantced to retain 
its purity indefinitely. Also sup- 
plied in the well known metal tube 
container with regulating valve in. 
40 gm. and 100 em. sizes. 


The GEBAUER CHEMICAL Co. 


9410 St. Catherine Ave., Cleveland, Ohio 
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General Osteopathic 
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The Ethical Topical Anodyne- 
that Controls...PAIN in muscle, 
nerve and joint inflammations 


521 FIFTH AVENUE, NEW YORK, N. Y. 
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609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology—Dermatology—Proctology 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


Complete Psychiatric Service 


THOMAS J. MEYERS 
M.A., D.O., F.AC.N. 


and 


John L. Bolenbaugh, 0.0. 


FULL facilities for the OSTEOPATHIC 
care ot the insanities, addictions, neuroses, 

migraines and all 
other psychiatric ‘problems. 


234 E. Colorado St., Pasadena, Calif. 


Dr. Frank C. Farmer 


General Osteopathic Practice 


4036 Wilshire Bivd. 
Los Angeles 


Lee R. Borg, D. O. 
and 
John B. Wessel, D.O. 
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TERMS: Cash with order: 

COPY: Must be received by 20th of pre- 
ceding month. 


WANTED: Lady Laboratory Techni- 

cian who will render office help in 
Texas office of 36 years service. Ad- 
dress M.W., c/o Journal. 


FOR SALE: Doctor size Norwalk Veg- 
etable Press and Triturator. Cost 

$145. Will sell for $75. W. F. Minogue, 

1221 Brookline Blvd., Pittsburgh, Pa. 


WANTED: Experienced X-ray and lab- 

oratory technician in small hospital in 
Southwest. Prefer D.O. State qualifica- 
tions and send references and photo. 
State Salary. Address W. H. c/o Journal. 


FOR SALE: My practice at Seneca, 
Kansas, x-ray and office equipment. 

Write me at Leopold Hospital, Garden 

rity, for information. Dr. George 
. Noll. 


A TEXTBOOK OF BACTERIOLOGY. 
Third Edition. By Thurman B. Rice, A.M., 
M.D. Cloth. Pp. 560, with 119 illustrations. 
Price, $5.00. W. B. Saunders Company, West 
Washington Square, Philadelphia, 1942. 

_ This is an extremely condensed text 
intended to be used with a course of 
lectures and laboratory exercises and 
supplemented by additional reading to 
be assigned by the instructor. The book 
is not intended at all as a manual for 
the determination of the identity of 
species, but rather as a basis for the 
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Dr. J.S. Logue. 
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HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


New Revised Edition 
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CASE HISTORY BLANKS 


Size 8%x1l—Ruled paper 
Punched for binder 


$1.58 per 100, postpaid 


A. O. A—S40 N. Michigan Ave. 
Chicago 


CLINICAL OSTEOPATHY 


The only osteopathic publication in 
the handy digest size. Helpful articles 
in every issue. Large type for easy 
reading. $2.50 a year—and worth it. 
Published since 1907 by the Califor- 
nia Osteopathic Association, 1711 


Griffin Avenue, Los Angeles. 
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Not a Charity 
—BUT A LOAN 
Send in your contribution 


today. Enlist the interest of 
your patients and friends. 


OSTEOPATHIC 
STUDENT LOAN FUND 
COMMITTEE 


540 N. Michigan Ave. Chicago, Ilinois 


|GUIDANCE 
LEAFLETS 


Osteopathy 


UNITED STATES DEPARTMENT OF THE INTERIOR Marold L. Ickes, Secretary 


Government Printing Washington, OC 
Ber by the of Wadungten, DC ° | 


Greenleaf Guidance Leaflet 
“Osteopathy As a Career” 


Write for sample and send all orders directly to 


American Osteopathic Association 
540 N. Michigan Ave., Chicago, Ill. 


New edition. Completely rewritten and revised. Eight pages. 
Size 6x9. Price: $3.50 per 100. 500 or more, $3.25 per 100. 
Imprinting 50 cents per 100. Envelopes, 25 cents per 100. 


What Is 
OSTEOPATHY? 


SEND THEM 
OSTEOPATHIC MAGAZINE 


BEF Tell Them that osteopathy is not to 
be confused with massage — that it’s a 
complete system of diagnosing and treat- 
ing disease . . . Your law-makers cannot 
be expected to enact favorable legislation 
if they are still in a fog about osteopathy. 
Many of them are. 


EF Tell Them that thousands of their 
constituents look to osteopathy for care 
during illness . . . that osteopathy is the 
choice of hundreds of thousands in all 
walks of life, in all parts of the country. 
Many legislators still believe that it is the 
choice of only a few. 


DEE A regular mailing of OSTEOPATHIC 
MAGAZINE each month will help build 
their background for the intelligent con- 
sideration of bills involving osteopathy. 
The MAGAZINE is your most effective 
spokesman . . . It is dignified, it is read- 
able, it is created especially for your 
needs. Use it. 


in the January 
Issue 


Watch Out for Influenza 
The Artery is the River of Life 
The Lesion Takes Many Forms 
Osteopathic Care of Mumps 
Why the Osteopathic College? 
Scientific Weight Reduction 


For prices see page 28 


American Osteopathic Association 
540 North Michigan Avenue 
CHICAGO 
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_ VAGINAL BIOPSY. Second week of 28-day cycle. 
- Shows normal histological characteristics. 


VAGINAL BIOPSY. Third week of 28-day cycle. Afte 
9 mos. daily application of Ortho-Gynol. Vaginal epi- 
thelium of normal thickness. Layers well differentiated. 


@ Ortho-Gynol is non-irritating and non-toxic in long-continued use. A recently-completed study 


involving the daily intravaginal application of Ortho-Gynol in 100 normal women over a period of 6 to 11 


months, revealed no irritation in any patient. In no instance did Ortho-Gynol disturb the normal pH, 


characteristics of the mucosa were maintained. 
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Submucosa normal. No evidence of on. 
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Smooth and gentle, yet prompt and effective descent of blood pressure is 
achieved when HEPVISC Tablets are prescribed for patients with hyper- 
tension. 


Clinical investigations have shown that HEPVISC produces a sustained and 
gradual reduction of blood pressure. Moreover, this hypotensive effect is 
usually sustained for weeks. Concurrently, HEPVISC brings relief of subjec- 
tive symptoms of headache, dizziness and tinnitus in more than 80% of 
patients. 


This effective medication, with its demonstrable action in lowering blood 
pressure and its beneficial effects on subjective discomforts, helps to assure 
fuller cooperation and better therapeutic results. 


HEPVISC Tablets each contain a synergistic combination of 20 mg. Viscum 
album, 60 mg. desiccated hepatic substance and 60 mg. desiccated insulin- 
free pancreatic substance. 


The average dose is 1 to 2 HEPVISC Tablets three times daily before meals, 


in courses lasting two to three weeks with an interval of one week between 
courses. 


Available in bottles of 50, 500 and 1,000 tablets. 


If you have not already tried HEPVISC, may we have the pleasure of sending 
you a free trial package? Address your request on your stationery to Anglo- 


French Laboratories. 


A SMOOTH ACTING EFFECTIVE HYPOTENSIVE 


VARICK STREET, NEW YORK, N.Y. 


| 
HEPVISC 
ey 
2 = 
» 


“A one-volume library on the diagnosis and 
medical treatment of gynecologic conditions.” 
CLINICAL MEDICINE AND SURGERY. 


“DISEASES OF WOMEN” 


Having this “one-volume library on the diagno- 
sis and medical treatment of gynecologic condi- 
tions” at your fingertips means conservation of 
your time, energy and money in a period where 
this is essential. It means that you can look with 
confidence toward this one volume for practical, 
authoritative information on those phases of the 
subject which you may meet in your daily prac- 
tice. 


Since the publication of the first edition in 1907, 
Crossen and Crossen’s “DISEASES OF WOMEN” 
has gained the reputation of a classic for con- 
sistently being comprehensive, up-to-date, and 
authoritative. This new ninth edition upholds 
these standards and sets new ones. Rewritten, 
reset, and enlarged, it is essentially a new book. 
By H. S. CROSSEN and R. J. CROSSEN. 9th Ed. 
948 pages, 1,127 illustrations, 45 color plates. 
PRICE, $12.50. 


jects.” 


“As has been said elsewhere, it is without ques- 
tion the best contemporary work on the sub- 
SOUTHERN MEDICAL JOURNAL. 


“FRACTURES, DISLOCATIONS SPRAINS” 


Authorities say that the number one medical and 
surgical problem of the present emergency is the 
management of bone injuries, in both military and 
civil practice. It might be said that your number 
one solution to this problem is to have a copy 
of “FRACTURES, DISLOCATIONS AND 
SPRAINS” immediately available. 


Scores of changes have brought this edition up- 
to-date. Last minute information on sulfonamide 
therapy has been added to the chapter on Com- 


Say “MERRY 


CHRISTMAS”’ 
with a 
Mosby book! 


The C. V. Mosby Company 
3525 Pine Boulevard 
St. Louis, Mo. 


() Attached is my check. 


pound Fractures, together with a section on war 
wounds and war surgery. Dr. James Barrett 
Brown has revised his chapter on Fractures of 
the Jaws and Related Bones of the Face ex- 
tensively. Other chapters which have been re- 
vised and expanded are those on Injuries in the 
Region of the Hip, Skull Fractures and Brain 
Injuries, and Injuries of the Spine. 


By J. A. KEY and H. EARLE CONWELL. 3rd Ed. 
1,278 pages, 1,259 illustrations. PRICE, $12.50. 
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Gentlemen: Send me [] “DISEASES OF WOMEN,” $12.50 
O “FRACTURES, DISLOCATIONS AND SPRAINS,” $12.50 


() Charge my account. 
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